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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # L02000020856

1. Entity Name

TETON SANCTUARY, LLC

04-07-2004 90352 020 ****50.00

Principal Place of Business

1500 SAN REMO AVE.
SUITE 125
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO
SUITE 125

AVE.

CORAL GABLES, FL 33146

2. Principal Place of Business . Mailing Address

A0 VR

Suile, Apt. #, etc. Suite, Apt. #, etc,

01222004 Chg-LLC CR2£083 (10/03)
City & Siate City & State 4, FE! Number Applied For
59-2052562 Not Applicable
R TSR SRV U B o5 Vglis') - P4 T cme b = COUNEYL e s -~

“§TUatingane or st Desitay~: (]~ $5:00 Adaitonai=~==
Fee Requirad

6. Name and Addreas of Current Rogistored Agent

7. Name and Address of New Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE.

SUITE 125

CORAL GABLES, FL 33146

Nama

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chiigations of registered agen.

SIGNATURE

Sgnature, typed or ordnied name of ragisterad agent and titie if appilcabla.

(NOTE: Reglsterad Agent $i

requirad when reir

DATE

Filing Fee is $50.00
Due by May 1, 2004

_Make check payable to
Florida Departmoent of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM {7 petete ime x Change  [7] Addition
-TWE STAMSN, ROBERTR NAME S 74‘,‘6”) Ao 4‘4,. ’4'
STREETADDRESS | 1500 SAN RENO AVE STREET ADDRESS .
Lry-s1-ze MIAMI, FL. 331469 CITY-5T- 2P
Tms 1 petete TITE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF GITY-ST-21P
".T_-lfl‘.E T A B il — e i e L :.—.__.:‘,-'—:v"Q:-—*—ElﬁeEm—:}’— et ;_:i'ITL_E} R e = e ek o M"""':‘E]‘Ctﬁﬁie“"[:]"Auditéuﬁ- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-7P CITY-§T-2P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZIP
TOLE O palete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ated £, J/Z"m ROLEXT . ST 75~ VA’A? (3e57) 665~ 231,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane &

o ]



