2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) N FILED

DOCHMENT # L01000013258 Feb 24, 2005 08:00 AM
1. Entity Name
Y Secretary of State
TEQUESTA VILLAGER, L.L.C.
Principal Place of Business _ - __MaTling Address o
915 ALTERNATE A1A . P.O. BOX 60 .
JUPITER FL 33468 JUPITER FL 33488-0060
Sutte, Apt #, elc Suite, Apt #, etfc. 1st MOORE CR2E083 (10/04)
City & State T City & State 4, FEI Number Applied For
65-1159725 Not Applicable
Zip Couniry Ze Country 5, Cerlificate of Status Desired O $5.00 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S ) - Name
DAHLMEIER, FREDERICK -
760 U.S. HIGHWAY ONE SUITE 301 Street Address (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submirs this statarnent for the purpase of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obtigations of registered agent.
SIGNATURE i S -~ -
Signerura, typed of printad name of ragistarad agent and Lile i sprlcable T [NOTE Ragistated Agant sgralute raqured whan ranslatng] i PATE
FILE NOW!H FEEIS $50.60
Make Check Payable to Florida Department of State
Due By May 1, 2005
EX MANAGING MEMBERS/MANAGERS J io. ADDITIONS/CHANGES
(it MGR [ pelete L O Change (] Addition
NAME CROMWELL, ROBERT F HAME .
SIREET ADDRESS 1915 ALTERNATE ATA SIREET ADDRESS HOO00024 1344
o ™
Gn-sT-2P | JUPITER FL 33477 - - G571 02/24/05~-830058-014 50,00
T S Cloaete: @ wuie 3 Change  [J Additlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
cory-§1-2IP CITY-5i- 2P
e Closse [ e ’ O change [ Addilion
MAME NAME
TREE} ADDRESS Q| STRCEIARDRISS
Ciry-st 2P CIIy-ST-7IF
me - Obeste | e O Change 3 Addilion
NANME NAME
SIREIT ADDRESS STREET ADCRESS
CHY-ST- 2P Cly-sT- 10
i ) ERT T [ change [ Additicn
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CilY-51-2IP CIY-S1- 7P
e Olele | v Ol change L] Adeition
NAVE AME
STRLLT ADDRESS SIRECT ADDRESS
EY-SE- AP oity-ST1- 2P
11, | hereby certify that the information su_priéd with this filing doaes not qualify for the e);ernﬁr:utidnr stated in Section 1 IQAO?(Sj(D. Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/ 7/, /ﬁ’
SIGNATURE: MQM% 2
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Daytima Pnona #




