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E -
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE 2“ ITHAY -1 Bt =
COMPANY Sacratary of Stafe
REINSTATEMENT DIVISION OF CORPORATIONS ;

DOCUMENT# L |S DOD 102295

1 Limited Liabllity Company's Name
KB AUTOMOTIVE PAINTSHOP LLC

2. Principal Office Addreas -No £.0. Box# 3. waiing Offico Address CRZEM (114)
5079 n dixie hwy 5079 n dixie hwy 4. State/County of Formaion

Sulta, Apt. #, etc. Sulte, AL ¥, st , florida

Suite 328 i S, Dala Organized or Qualified
suite 328 T Do.{““, nfloiga  06/08/2015

Clty & State City & Stete -

3 6, FE Number X Jpplind For
oakland park Florida oakliand park Florida it Applicablo
Zip Cauntry . Zip Country 7 D

. 333 " CERTIFICATE G STATUS DESIRED

33334 USA 34 UsA

8. Nama and Address of Current Registersd Agent
Name
Brenda Valerino
Sreat Address (P.0. Box Numbar is Nol Acceptabie) Sulte,

6256 sw 20th street o -i ADZEE0 1 S6SG
Apt. & Ete. o/ UL/ Li——Ulod——idl &5,
City State Zip Code

pompanco beach FL 33068

9. 1, being appointed tha registsrod agont of thafbove namad Hmitad llability company, am familiar with and accopt the obligations of Chaptar 605, F.S.

giaggri‘:::rr:do:\gent /“M {“ O\.\lA,'LJ\f) . Dato u‘ D'b : r]

REGISTERED AGENT MUST SION
10, Names and Strest Addrasses of Authorlzed Reprasentatives/Managers
! Name of Street Address of Each
Titles Authorized Represeniatives/ Authorized Representative/ City / state/ Zip
_ Managexr.

MGR | sunbridge rental management LLY 3225 Mcleod drive suite 100 las vegas nevada 89121

LAY O L 7077

CCARRUTHERDS

11, & mail Adaress: ifdK99@yahoo.com

{Tobe umed for filure ennual repor nolifications}

12. 1 cartify thal | am an authorized reprasentative/ managar or the rocetver or trustes ampowered to executa (his application as provided for in Chapter 805, F.S. | further
certify that whan filing this reinstatement application the for dissolution has baen slimi d, the lmited liabilly company name satisfies lhe equirement of settion
605.0012, F.8,, and that all faes owad by the timited llabllity company have peen pald. The irformation indicated o this application is inse and sccurate, and my signature
shall have tha same lagal affect as If made under oath, | am aware that false information submitied in a docurnent to the Depertment of State conslitutes a third degres

felony as proviced for in 5. §17.155, F.S,
[ Date 04-25-2017 954 610 2744

Signature of authorized reprosentative/member Daylimg Phone #

Typed or printed name of signing autharized reprcaanﬁa’membu




