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1. Limited Liability Company's Name \
Teachout Vertures LLC SO0 Ee
P L o _J;”_—‘-‘F-E:a——':,
07 V137 03--01025--001 #d 5. 25
CR2E041 (11/09)
2. Principal Office Addref:_— NoP.C. Bo:: 3. Mailing Office Address .
‘({925- Mr AO(. M\\gl(_/ A/(', ”05'/)( Blaclﬁm t“’\ Lﬂm, 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc. FID . d a,
5. Date Organized or Qualfied
To Do Business in Florida o') 005"
e YA 6. FE| Nymber Applied For
Myrtie Beach, SC V\xjr“o@ ch, SC J6-22U67 (G o ot
Zi Count Zi Count
j g g f p 7 CERTIFICATE OF STATUS DESIRED O 55;2? Aditianal Fea haured
S Y 2929 0S

8. Name and Address of Cumrent Registored Agent

"™ Steve Teachout

B A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number is Not ptable)
A WA Cc~202g¥ Yresecve Dr.
Suite, Apt. #, Etc.

receive the prior notices. By checking this
box, you are certifying the prior notices were

not received and requesting the $100
reinstatement be waived.

City

Bo#n'l(or\ BC(_JLC)(\

State

FL

3343 ¢

9. [, being appointed the registered agent of the above named Iirited liability company. am familiar with and accept the obligations of Chapter 608, F.S.

e S T aduod X o (02007
| — REGISTERED AGENT MUST SIGN N ) 4
10. Names and Street Addresses of Managing Members/Managers 4
Titiax Managing G:;T&?L Managers Maﬁmg'qﬂ:rr:sbaegf ME:rfﬂhger City / State / Zip
CEo| Steve Teachoud o5 A Black smith Ly Mtﬂ“‘f-{,{’, £e ach, SC 2957

REINSTATEMENT- 200 2-2001

1. E-mail Address:

{Tg be u:

all fees owed by the limited liahjl have been
as if made urgyer oat‘h % _p’m_{____,
Signature of /
Managing Member/Menag L
" A

td. The irformation indicated on this application is true and accurate, and my signature shell have the same legal effect

omMJ_QO_f Daytime Phone # _ﬂMﬁL

Typed or printed name of signing Managing Member/Manager

ifications)
12. | certify that | am managing member/manager or the receiver or trustee smpowered 1o execute this application as provided for in Chapter 608, F.S. 1 further caify that when
fiting this reinstatement application the reason for dissclution has been eliminated, the limitad liability company name satisfies the requirements of saction 608 406, F.S., and that




