PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE fo % = F D
COMPANY Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIGNS - \
2015 173 16FEE 17 M B05
DOCUMENT # L13000178343 ,. lct" s e o
1. Limuted Liability Company's Name ‘\t [ ,‘ ” pie E' ; LO‘i d #
Eagle Venture's, LLC
2. Prncipal Office Address - No P.O. Box # 3. Mailng Office Address CR2EQ41 (1414)
4702 Gulf Breeze Parkway 316 Tipperary Way 4. State/Country of Formation
Suite Apt. # etc Suite, Apt. ¥ etc Florida / Okaloosa
5. Date Crganized or Qualified
To Do Business nFlorida ~ December 31, 2013
City & State City & State 7
. . . . 6. FEI Number IApplied For
Gulf Breeze, Florida Niceville, Florida 38-3922291 EPT—
2ip Country Zip Country 7 .
32563 USA 32578 USA ceAFicaTe oF sTatuspesiren [
8. Name and Address of Current Registered Agant
Name
Benjamin G. Schladenhauffen
Stroet Adgress (P Q Box Number 1s Not Acceptable} Surte,
316 Tipperary Way
Apt 8. Etc B s b o e I A e e I
R LB 5 S Vo i ) WY T i B
Ued e to=—ijtiadig==uid w57, 00
City Stata Zip Code
Niceville FL |32578
9. 1, baing appointed the registered agent of the above named lvmited liabiity company. am famiiar with and accept the obligations of Chapter 605, F 5.
Signature of
RegisteredAgent-:B . A‘—S‘-———A/\__ Date 2/11/2016
REGISTERED AGENT MUST SIGN
10 Names and Street Addresses of Authcnzed Representatives/Managers
N t Street Add f Each "
Tities Authorized Ri?;?entalivasl Aulhrgﬁzed i{::?:senatgtwel City / State / Zip
Manager
MGR Benjamin G. Schladenhauffen 316 Tipperary Way Niceville, Florida 32578
MGRM Kevin Gallagher 420 Martinique Cove Niceville, Florida 32578

11, E mal Address. Sladef15@gmail.com

(Tooe used for fulure annual report notificalions)

12 I certdy that | am an authorized representative/ manager of the receiver or fruslee empowered to exacute this application as provided for in Chapler 605, F.S. | further
certify thal when filing this reinstatament application the reascn for dissolution has been eliminated, 1ne imiled liability company name satisfies the requirement of section
605.0012 F S . and that all fees owed by the brmitad hability company have baen paid. The information indicated on this application s true and accurate, and my signature
shall have the same legal effect as «f made under oath. | am aware that false information submitted 1n a docurnent to the Department of State constitutes a third dagree

telony as provided for in 5. 817.155, F.5 s
Signature of authorized reprasentative/member 'B L 2/1 1"201 6 Daytime Phane # 850 803 8379

Benjamin G. Eéhladenhauﬁen

Typed or printed name of signing authorized representative/member

K ASHTON




