2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Mar 06, 2006 8:00 am

DOCUMENT # Lb000013258 Secretary of State
1 Ertiy Name 03-06-2006 90207 017 ****50.00
TEQUESTA VILLAGER, L.L.C.
Principal Place of Business Mailing Address
915 ALTERNATE A1A P.O. BOX 60
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Nurmber Applied For
) _ 6_511 158725 o __ | Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O fg geoqzigedcllmnal
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name
#?AUK / E (Remw:
DAHLMEIER‘ FREDERICK Street hddress (P.C_Box Number is NG Acceptable)
760 U.S. HIGHWAY ONE SUITE 301 ' /6

;lFIORTH PALM BEACH FL 33408 q P /" ) B

o N o e, ¥, FL [2%%27

8. The above named enmy subrnits this statement for the purpose of changing its registered office or reg@}ared agent, or thth, in the State of Florida. | am familiar with, and accept

the obl:gallons of gegistered agen%a_Z
SlGNAﬁ’ /f‘ﬁf"’ﬁ 24/ ok

* Signalure, fypad or prived namme of fegisiered agent £nd blle it apphcabie. {NOTE. Hunnsmred Agent sighature regurad whan ieinslating) DATE

g, ADDITIONS / CHANGES

TmE MGR ; ' O pelete TITLE [J Change [ Addition
NAME CROMWELL, ROBERT F NAME

STREET ADDRESS (915 ALTERNATE ATA STREET ADDRESS

CITY-ST-71P JUPITER FL 33477 CITY-5T-2IP

TE [ Detete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE 1 Delete TITLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-IIP CHY-ST-7IP

Tme [ Delete THLE (O charge [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CI3Y-ST-7IP

TITLE 7 Delete TIILE [3Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST- 2P

11. ) hereby certify that the information supplied with this fiting does not qualify for the exempiions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' Wﬂ%q/a‘% 2fayfo —

' Baytme Pnone #

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEKIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




