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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY £285:88 Fi ORIDA DEPARTMENT OF STATE 7508 FEB -6 PH 3: 20
COMPANY s Secretary of State U
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF 5 TATE

TALL AHASSEE, FLORIDA

DOCUMENT # L99000000542

1. Limited Liabilty Company's Name

TEVA PROPERTIES, L.C.

CR2EQ41 (12/07)

2. Pnincipal Ofice Address - No P.O. Bax # 3. Mailing Office Address
506 Ryder Cup Circle 506 Ryder Cup Circle 4. State/Souniry of Formation
Suite, Apt, #, elc, Suite, Apt. 4, etc. Florida/United States

5. Date Organized or Quakfied

To D¢ Business in Florda

City & State - City & State 02/01/1999

6. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 850892404 Not Applicabia
Zip Country Zip Cauntry 7 500

- A Additienat Fee required

33418 United States 33418 United States CERTIFICATE OF STATUS DESIRED tar a Certihicate of Sl:tu:

8. Name and Address of Current Reglstered Agent

Name
J. Tim Evans

Streat Address (P.O. Box Numbaer is Not Acceptable)
506 Ryder Cup Circle

Suita, ApL. #, Etc.

[EA/MOO reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
bex, you are certifying the prior nolices were -
not received and requesting the 5100
reinstaterent be waived. .

City State 2Zip Code
Palm Beach Gardens FL | 33418
9. |, being appointad the registered agent of the above named fimited liabllity company, am familiar with and accapt the obligations of Chapter 6§08, F.S.
Stgnalum of .
Regiatared Agant Q ejm o JaNuary 7, 2008
& REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
i Nare of Streal Address of Each

Tites Managing Members/Managers Maraging Member/ Manager City / State / 2ip

MGRM | J. Tim Evans 506 Ryder Cup Circle Palm Beach Gardens, FL 33418

i ,.:'_ ¥
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01431,

11. | certify thal t am managing member/manager of the raceiver or truslee empowerad 1o execute this application as provided for in chapter 608, F.S. | funther centlfy that when
filing this reinstatement application the reason for dissolution has been eliminated. the fimited liability company name satisties the requirements of section 608.406, F.S., and that
all fees owed by the timited liability company have been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

I\Sdlgr'\l:;:r’\: :;emberIManager 2 Date 01/ '7 o8 Daylims Phone # (561) 627-3357

J. Tim Evans

Typed or printed name of signing Managing Member/Manager




