2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L01000011498

1. Enlity Name

TEQUESTA VENTURE, L.L.C.

04-27-2005 90034 040 ****50.00

Principal Place of Business

TEQUESTA, FL 33463

150 NORTH U.S. HIGHWAY ONE, SUITE 5

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt_ #, eic. 04212005

ARG

“JUPITER, FL 33477

1080 EAST INDIANTOWN ROAD. SUITE 102
OCEANSIDE PROFESSIONAL CENTRE

Chg-LLC CR2EC83 (10/03)
City & Slata City & State 4. FEI Number Applied For
02-0534323 ot Applicable
i Country Zip ] , Cauntry | 5 cenificate ot Status Desied 0 ?g.gg‘:;f:gional
6. Name and .K;ddl:ess af Current Registered Agont i 7. Nar}-le and Addreas of New I;e_(;stered A-ge;l! —
Nam g
GIRVIN. DR, “Gary Van Brock

Street Address. ‘SP .Q. Box Number is Not Acce table
15 Highway One,

{e 5

City
Tequesta

FL | %575,

tarment tor the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

s Ty

/éff\r’

{NOTE: Registered Agent signature required when reinglating)

DATE

.Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMTLE MGRM 3 pelete e [0 Change (] Addition
NAME VAN BROCK, GARY NAME
STREET ADDRESS | 150 N. U.S. HWY. ONE SUITE § SRREET ADDRESS
CITY-ST-21P TEQUESTA, FL 33469 CITY-§T-2(P
TINE [ petete TITLE [ Change [ Addition
NAME NAME
CTREET ADNAESS STREET ADDRESS
CITY-ST-2IP CITY.57-2IP
TINLE [ elete TITE [ Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IP
THLE 1 oelete YME [ change [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS .
GiTY - §T-2IF PR I CiTY-S1-2IF ) .
e D O oetete TLE - Ocnange (] Adaiion
e .| .. NAME
STREETADDRESS |-~ 71 - ..l ¢ - STREET ADDRESS - -
OITY-§1- 2P " T-sr-2p - .
HILE [ Delete IMLE [JChange [ Aodition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-S1-2P

11. | hareby certify that the informatigy
indicated on this raport is true
limited liability company or thgre

SIGNATURE:

d Accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

ey M@%@:m GA‘L}’//?/J Besck ///f fé/w?‘/)’*(?éd

pplied with this filing does nok qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

ivar of tru: ompowared to executs this report as required by Chapier 608, Florida Statutes.

SIGNATUHE AND TYPED W“'ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZSD REPHESENTATIVE Ra'a

N Dawrna?hcnel o




