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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ¢ % B3 FLORIDA DEPARTMENT OF STATE F , L E D
COMPANY: g; ¥ 4 Secretary of State ‘
REINSTATEMENT \3%8) DIVISION OF CORPORATIONS B12M0Y 13 AM 8: 31

SECRETARY
DOCUMENT # | 03000005532 TALLARA e

1. Limited Linbliity Company's Name

OF STATE
£, FLORIDA

TFC Development, LC| &etaisaimes.

CR2E041 (1/11)

2, Principal Office Address - No £,0, Box # 3. Mailing Office Address

1314 Atlantic Drive PO Box 1146 4. Siale/Country of Formation

Sulte, Apt. #. alc. A Suite, Apt. #, eic. Florida

: 5. Date Organized or Quaiied
To Do Business in Florida 02[1 3/2003
City & State City & State . F
. . FEBl Number . - Appliad For

Key West, FL . Key West, FL - 06-1684887 Not Appicatie
Zip Country Zip Country 7

33040 USA. 33041 USA " GERTIFICATE OF STATUS DESIRED [

8. Nama erxl Address of Curvent Regiutered Agent

Name mai .

Street Address (P.O. Box Number is Not Acceptable)

221 Simonton Street

Suite, Apt. #, Elc. ) .

, cindy@keyslaw.net
City . | Stale Zip Code {To be used for future annual report notices)
Key West “ FL (33040
A

9. |, baing appointed the registsted agent of the above named Hmited Kablily company, am lamiliar with and accept the obligations of Chapter 808, F.S,

Signature of

Registered Agent™, _ W ) ——— Date

10. Names and Street Addresses of Manzging Members/Managers

Thies Managing h#:f:wn;e?:iuannqum' : Maﬁg:mgAMnmbngwﬁqs City / State / Zip

veru| James A. Nichols | PO Box 1146 Key West, FL 33041

L 200 /2

11. | certify that | am managing member/manager or (he racaivar or trustse ampowered to executs this application as pravided for in Chapter 608, F.5. | further cartiy that when
filing this reinstatemant application the reason for dissolulion has besn skminated. the limited llability company name satisfies the quirements of section 608.408, 6. and that
ol feas owéd by the kmitad isbifity company havé baen paid The information indicated on this application is true and accurate, snd my signature shall have the same legal effect
as ¥ made under oath. | sm aware that false information submitied in a documant to the Dopariment of State conatituias a third degrea telony as provided for in 8.817.155, F.S.

Signat T Mafialing " . .
Meg;b:r?Mzna;e ss_ : . D8-70% %3“?

= Date Daytime Phaone #

Typed of printed name of signing MarBTIg Member/Managsr JAMES A, NE%E
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FLORIDA DEPARTMENT OF STATE (3 44 8: 3y

Division of Corporations A f:LRﬁ ;’«!;};EF " STATE
November 6, 2012 FLORIDA
ADELE V. STONES
STONES & CARDENAS
221 SIMONTON STREET
KEY WEST, FL 33040
SUBJECT: TFC DEVELOPMENT, LC
Ref. Number: LO3000005532
We have received your document for TFC DEVELOPMENT, LC and your
check(s) totaling $566.25. However, the enclosed document has not been filed
and is being retumed for the followmg correction(s):
The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call
(850) 245-6051.
Joey Bryan '
Regulatory Specialist # Letter Number: 612A00026961
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www.sunbiz.org

Division of Corporations - P.O. BOX 68327 -Tallahassee, Florida 32314.




