2008 LIMITED LIABILITY COMPANY i

o REINSTATEMENT

DOCUMENT # LO6000066718,

1. Entity Name
TEASER HOLDINGS, LLC

FILED
08AUG 12 A g: oy

SECHtTARY OF STATE

Principal Place of Business

2372 N.E. 30TH COURT
LIGHTHOUSE PQOINT, FL 33064

Mailing Address

2372 N.E. 30TH COURT
LIGHTHOUSE POINT, FL 33064

LAHASSEE R

FLORIDA

0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

p A 07172008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Numbar Apptied For
i «1fot Applicable
Zi Count 2 Countr it
P ouniry P Y 5. Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namas

NOONAN, JAMES T
2372 N.E. 30TH COURT
LIGHTHOUSE POINT, FL 33064

Street Address {(P.Q. Box Number is Not Acceptable)

City I Zip Code
8. The above named eniiiy-tubmi stgtement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations ol.régistered &

SIGNATURE

21 d

Signalure. typed'Gr prinied name ol regiglered agenl and title il applicatio

{NOTE: Reglaierad Agent signature raquirsd when reinatating}

7 oae [

FILE NOW!I! FEE IS $377.50

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 pelete THLE [ Change 7] Addition
NAME NOONAN, JAMES T NAME

STREET ADDRESS | 2372 NLE. 30TH COURT STREET ABBRESS

ory-st-2¢f | LIGHTHOUSE POINT, FL 33064 CTy-ST-21P i = '-'-"E'E::Ei:?{::{

TITLE O Delete THLE LT TE=-RTET--00D Cokas 1. Bildaiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-$7-2iP

TITLE ™1 Delete HILE [ change [ Adgition
NAME__ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P - i ey-s1-2p

TITLE O delete TITLE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CY-T-2P

TIME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

giry-st-2# RF]T NQTAT]} LR N /0 M -

TME O Delete =g o VAL w i l Clcharge  [J Addition
NAME NAME z

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

14. 1 hereby ceriify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true znd at ththat my signature shall have the same lega! effect as if made under catr; that t am a managing member ar manager of the
limited liability company g ampowered !0 oxecute this report as required by Chapter 608, Florida Statutes.

Ty a8 ZH ﬂJ

“Date Daytima Prong #

SIGNATURE:

SIGNATLRE ANDTYPED OFMPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




