FPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECHE 145"
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LIMITED LIABILITY <E855 £ ORIDA DEPARTMENT OF STATE SfU / rm SIAjE
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1. Limited Liability Company’s Name

DOCUMENT # L9§00005288 . Sﬁ
0000°
Teaford Ventures, LLC ) q Cf
o~

2. Principal Office Address 3. Mailing Office Address
11450 SE Dixie Highway 11450 SE Dixie Highway PR —————
Suite, Apt. #, efc. Suite, Apt. #, efc. Florida
i i £, Date Organized or Qualified
Suite 204 Suite 204 To Do Busness m Floncs - 8/24/99
City & State City & State -
Hobe Sound, Florida Hobe Sound, Florida 6. FEINumber oo 1043138 :"f‘:: r"'m
o icabla
Zip Country Zip Country 7 a
. §5.00 Additional Fee required
33455 USA 33455 USA CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Curmrent Reglstered Agent

ima
Jonathan Teaford
Street Address (P.O. Box Number is Not Acceptable)

11450 SE Dixie Highway

Suite, Apt. #, Etc.

Suite 204
ty State Zip Code
Hobe Sound ﬂ

AN FL | 33455 _

o~

9. |1, being appointed the registared agarjowmw familiar with and accept the obligations of Chapter 608, F.S. 'g_
Signature of g
Registered Agent Date 7/17/05 5
(5]

1 l ] REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Man¥ing Membars/Managers

: Name of Strest Address of Each N .
Tites Managing Members/ Managers Managing Member/ Manager City / State / Zip

Mr. Jonathan Teaford 11450 SE Dixie Highway, Ste. 204 Hobe Sound, FL 33455

m.f?ﬂ&ﬂ@?ﬁ\l\‘ Wi \J\\‘.\ Q'UD

Rk
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00, 00
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11. | centify that | am managing membegrimanager B receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicatiorythe reascgrfor diggotution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabilit} cg ave bepn paid. The information indicated on this application is true and accurate, and my signatura shall have the sama legal effect

4 as if made under oath.

Signature of

Managing Member/Manager 717105 . 772.545.9026

1 Date Daytime Phone #

Typed or printed name of signing Magging Member/Managar Jonathan Teaford




