-

- FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 102000011603 2, 05-07-2008 90019 045 ***138.75

1. Entity Name
TEEKOY INVESTMENTS LLC

Principal Place of Business Mailing Addrass 8 0 0 3 9 9 5 B

5238 NE 6 AVE 5238 NE 6 AVE

26B 26B .
OAKLAND PARK, FL 33324 OAKLAND PARK, FL 33334 e
e T S BT 0RO
Suite, Apt. #, atc. Suite, Apt. #, aic. 05032608 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5497046 Not Applicable
Ze Country Zp Coumty 8. Cortificato of Status Desired ~ J ?g-ggm“ma'
6. Name and A of Currant Registared Agent 7. Name and Address of New Rogl;;snd Agam~ =
Narne
KURUVILA, JOE
5238 NE 6 AVE Street Address (P.O. Box Number is Not Acceptable)
26B
FORT LAUDERDALE, FL 33334
City Zip Code

8. The above named entity subrnnmm‘s sta e
the obligations of reglsterecf agent.

of changing its registered office or registered agent, or bath, in the State ?_: 07 lam famlilar with, and accept

30/

SIGNATURE
o {NOTE: Registarad AQanT SONAUN BQUEed when rensating)
FILE NOWII! FEE IS $138.75 In accordance with s. 667.193(2)(b), F.S., the limited Make check payable to
Due by Saptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TILE MGR TNLE han Additi
[ Detete KU/Q‘JUILIO JO[_, Crange [ Addition
NAME KURUVILA, JOE NAME / 2 IC, i
STREET ADDRESS | 5238 NE 6 AVENUE, SUITE 26 B smanss | OS5 B (U (R S O ‘t "
CATY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-$T1-2P M PAnnA /.. (. 33 D7 1
me MGR [ oekete ™E ! O Change (] Addition
NAME MARY, JOSEPH NAME
STREET ADDRESS | 6053 MIRAMAR PARKWAY STREET ADDRESS
cny-§1-2P MIRAMAR, FL 33023 CITY-ST-2P
TITLE [ Delete TRLE [JChangs ] Addition
NAME TR e =T - A - - ) -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-21P
TmEe [ Delete TIE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CyY-s1-2F Cimy-s1-ap
TLE 3 Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CImy-S1-ar

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager af the
limited liability company of the receiver or mpowered to executa this repon as required by Chaptar 608, Florida Statutes.

4foe/g 7Y HEST|
mmyfr/ﬁn( OR AUT TATIVE Oaytime Phane #

SIGNATUSEME:




