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A FLORIDA DEPARTMENT OF STATE
- Secretary of State

¢ DIVISION OF CORPORATIONS

DOCUMENT # L o4 6op0 4l D26

1. Limited Liapility Company’s Name

Thepesa G-, Fo5s C/eam‘nfg LLC

2. Principal Office Address - No P.C. Box #

Y185 Golbhiver (ut0H

T

3. Mailing Office Address

Po.boy Z3)

FILED

11 APR 29 PM 3: 08

ETARY OF STATE
TﬁEE%%AS‘%E E. FLORIDA

S002055 74975
04/23/11--01005--007  **377.50

CR2EO041 (1/11)

Suite, Apt. #. ete. Suite, Apt. #, ete.

. State/Country of Formation

FADRIDA

. Date Organized or Qualified
Te Do Business in Florida

| |Avplied For
m Not Applicable

$5.00 Additional Fee requited
for a Certificate of Status

 BorT

FL

Z25b¢

(To be used for future annual report notices)

City & State City & State
. FEl Number
Hol4 , IFL Hoid, FL
Zip 4 Country Zip 7 Country 7
2250 Lf B25b Y " GERTIFICATE OF STATUS DESIRED []

8. Name and Adaress of Curr-ent Registerad Agent

“am_f'_rh G 055 E-mail Address:

eje s
Street Address (P.Q. Box Numbe‘r is Not Acccplable@
4n85 Galliver  Qut-DF
Suite, Apt_ #, Ete.
State Zip Code

Signature of
Registered Agent

8. I, being appainted the registered agent of the above named limited liability company, am familiar with and accepl the obligations of Ghapter 608, F.S.

ddv\.m-a-a-ﬂw @-3—3"5’3—‘

Date

4-27- 20}

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Name of

Titles Managing Members/ Managers

M&R | Theresa G- F055 —90%

4185 Gakliver Qut-off

Sltreet Address of Each

Managing Member/Manager

City / State / Zip

Mokt FL Zz564

MeAM Shannon. Burns.—10%.

1031 Whitehead VR

KoLt FL Jz56Y.
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Member/Manager
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11, | certify that | am managing memberfmanager or the receiver or rustes empowered o execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reascn for dissclution has been eliminated, the limited liability company name satisfies the requirerments of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information inticated on this application is true and aceurate, and my signature shall have the same legal effect
as if made under oath. | am aware thal false information submitted in a document to the Department of State constitules a third degree felony as provided for in s B17.155, F S,

M lw—' Date L" a"_,' l l Daytime Phone # ?50 -5‘{6 "0 36&
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Typed or printed name of signing Managing Member/Manager Th e*‘e&k G" t FD&S




