2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUR BY MAY 1, 2oos Feb 07, 2008 8:00 am

DOCUMENT # L01000013258 Secretary of State

1. Entily Nama 02-07-2008 90089 050 ***138.75
TEQUESTA VILLAGER, L.L.C.

Princiizal Place of Businass Mailing Address
915 ALTERNATE ATA P.O. BOX 60

T e Hll”l”l” ||m”|” m” Hl" III" II‘I’ ”I" ””l Hm IW ‘l’ll“ll lll‘

2. R 'ncgép se~sf Business - NeyF. 0. Box # 3. Mailliog Address

B ‘ésta M&/e,
; Su:le £t # atz. - Suite, Apt. #, elc. 15t MOORE CR2ED83 {10/07)

__.-eny & Jta’e ’[ F / .- Cily & Staie 4. FEI Nurrioer Appled For
éé[ U €s H’y 65-1159725 No: Applicatle
uomt Zip Caurury . . $5.00 Additonal
. Certificate of Stat ed "
35 L{@ 7 Ej g_(n{w,’g 5. Certificate of Status Desire O Foo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Nama

CROMWELL HENRY F

931 ALTEHNATE A1A Stieet Address (P.O, Box Numizer is Not Accepiadie)

JUPITER FL 33477

Cily FL Zip Cede

8. The above named entity stbmiils thig statemen: for the purpose 2f changing its registered office or regisiered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
P, typed 21 T IE ATe of 1ag SICted AERL o ke daz GATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
TLE MGR O3 Detete TiiiE O change {7 Addition
MAME CROMWELL, HENRY F NAME
SIPEETADDRESS |15 ALTERNATE A1A STREET ADLRESS
GITY-5T-2Ip JUPITER FL 33477 CHY-ST-ZiP
HILE ] Delete TIilE [(J Chenge T Addition
HAME HAME
STSEET ADDRESS STREET AGORESS
CITY-57-2IP CITY-57-2P
HiLE 1 Dalete Tt [ Change () Additon
NAME HAVE
SISEETADDRESS | : - ¥ sriier seoress - - e e e
RITY-5T-2IP CRY-S1-2P
TIILE 3 Detete TR {J Change ] Addition
HARE HAME
SIRLET ADDRESS STREET 2L0FESS
CITY-ST-21P CY-5i-2F
TILE [ oeiete THLE [ Change [ Additicn
HARE NAME
STREET ADDSESS STRLET ALDFESS
CITY- 5T 2 cImy-51-2ip
TILE 3 velete TE O chenge [ audition
HAME NAME
STREET ADEAESS STREET ADBRESS
ITY-51-2IF CiTY-57-2F

11. t hereby cerify thal the iformation supgied with this filing does not quality for the axeniptions contained in Section 119, Florida Srawtes. | turther certify that the information
ingicated on this report i frue ana agourale angd.that my signature shall have the samy iugal effect as if made under oatn: hat | am a managing mernk:er o rnanager of the
limifed fiability company of the receiver or ¢ empowered I exscute this rencrt as required by Chapter 628, Florida Statuies.

SIGNATURE; Henry Eceum we/ﬂ / /&?15)8/ SE/- 7Tt 2

SIGNATURE AN TYFED OR PRWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cates Coayteta Pirsca &




