2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 01000011498

1. Entity Name

TEQUESTA VENTURE, L.L.C.

Principal Place of Business

150 NORTH LS. HIGHWAY ONE, SUITE 5
TEQUESTA FL 33469

Mailing Address

150 NORTH U.S. HIGHWAY ONE, SUITE 5
TEQUESTA FL 33469

2. Principal Ptace of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90213 005 ****50.00

i

Wl

il

MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number ~ Applied For
02-0534323 Not Applicable
Zi Count i it
P oy @p Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e . B . _ _ | Name .

GIRVIN, D.R.
1080 EAST INDIANTOWN ROAD, SUITE 102
OCEANSIDE PROFESSIONAL CENTRE
JUPITER FL 33477

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

! the obligations of registerad agent.
i

SIGNATURE

\.‘ Signaturs, typed or pricted name of registered agent and ttle # applicabla, [NCTE: Registerad Agent signature requred when renstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TIiE MGRM £ Delete TITLE [ Change 7] Addition

NAME VAN BROCK, GARY NAME

STREET ADDRESS [160 N. LS. HWY. ONE SUITE 5 STREET ADDRESS

CITY-5T-21P TEQUESTA FL 33469 CHY-SF-2p

TITLE [} Delete TITLE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .

TILE ’ ) " O Delete CTITLE - B o T T T change [ Additon
. PIAME - e A e — = - me—— A= -— NAME = - LR

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE [ Delete TIMLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIRY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-21 GRY-S1-2IP

TIE 1 Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

T

B\

11. | hereby certify that the information g
indicated on this report is true ang
limited lability company or the r

(e L2 A

SIGNATURE:

Gary Van Brock

ied with this filing does not guaiify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ¢ further cerlify that the information
codrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eivér or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

4/05/2004

Mo gy Pnbt.

(561)743-6760

SIGNATURE AND TYFED u%dﬁrr¥ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aum&l:@éepﬁesennms

Cale

Daytime Phone ¥




