2005 LIMITED LIABILITY COMP, NY .
REINSTATEMENT- ”

DOCUMENT # 102000012228

1. Entity Name

TEAK ANTIQUE FURNITURE, LLC

FILED
2005 MAY -3 PH 2: 22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Pririéipal Place of Businass Mailing Address

880 N. FEDERAL HWY 20961
BOCA RATON, FL 33432 BOCA RATON, FL 33428
s e s e INCAGRRRIRDCTOME QAR
30‘?(@1 maao(_;())m ae Ruonue. O%I w%ols‘am\e Avenus
Suite, Apt. #, etc Suite, Apt. #, alc. 04012005 REIN-LLC CR2E101 (6/04)
Clty & Sla ny & State 4, FEl Number Applied For
t?c&:ﬂ«\' Fo con Roshon  FL 01-0698950 ot Applicabie
33 L{ QB, Country 33 Y 38 Counzry 5. Certificate of Status Desirad O gggg; 1‘;?:;“""3'
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent

Name

JONES, STANLEY . - o
20061 WOODSPRING AVE. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City | Zip Code

. FL

8. The above named entity submits thi nt fgr the pyrposg of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered age //
=
SIGNATURE v /&W ‘7/ L.7 2=
ute, typefl or printed nama of rsgimyﬁ aﬂ‘rﬂmé’d applicabés. (NOTE: Reglsisrad AQERt signatirg required when relnstriing) Ly d e
Make check payable to
FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE P [ Delete TILE [ Change [ Addilion
NAME JONES, MONICA NAME
STREET ADDRESS | 20961 WOODSPRING AVE STREET ADORESS
CITY- S7- 2P BOCA RATON, FL 33428 CITY-ST-2IP

4 l @\
TILE S O Detete TITLE J[{.?dnlmn .’
NAME JONES, STANLEY NAME

STREET ADDRESS | 20961 WOODSPRING AVE STREET ADORESS %Eﬁ
ov-§-2P | BOCA RATON, FL 33428 CITY-ST-2P ~ '%

\

TaLE T ] Delete TME o palin ™ O Crange [ Addition
NAME JONES, JAMIE NAME
STREET ADDRESS | 20961 WOODSPRING AVE STREET ADDRESS
orv-5-2° | BOCA RATON, FL 33496 cr-s1-2¢ e AOONSE3 7801
e ’ O oalete ME &P T uas ‘-h"u 2T = : Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-2P oTY-ST- 7P
TILE [ Delete EITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P oITY-§T- 2P
TME O Delele TITLE [ Change [ Addition
NAME
STfET ADDRESS STREET ADDRESS
orzp CHTY-ST-7P

aceby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Flurida Statutes. t further certily that the information
MeRted on this report is trua and accurate and thay my signature shati have the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truste powered 1o execute this repart gerfequired by Chapler 608, Florida Statules.

SIGNATURE: ‘7/ Y. S—Of S4l- 432 -3059

SIGMATURE ANE TYPED OR PRINTED NAME chinG H.ANAGINO/ A, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylane Phane #




