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| | FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L02000020856 04-11-2005 90044 007 ****50,00
1. Eniity Name
TETON SANCTUARY, LLC
Principal Place of Business Mailing Agdress b
1500 SAN REMOQ AVE. 1500 SAN REMO AVE.
SUITE 125 SUITE 125 20023444
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt, #, etc. Suitg, Apt, #, etc,
Hie, ApL %, el uie. ApL 1. et 01052005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
59-2052562 Not Applicable
i i t .
Zip Country Zip Gauniry 5. Certificate of Status Desired 0 $5.00 Addltional
R S e B . - . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES, FL 33146
N City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am tamiiiar with, and accept
the obligations of registered agent.
!
SIGNATURE :
Signature, typed or printed name of registered agent and titk il applicatda, [NOTE: Ragistered Agent signature requived whan renstatmg) DATE
Filing Fee is $50.00 g " Make check payable to
Due by May 1, 2005 i _ Florida Department of State
5. MANAGING MEMBERS/MANAGERS 0. —ADDITIONS JCHANGES
TITLE MGRM [ Delete TILE [ change  [] Addition
NAME STAMEN, ROBERT A NAME
STREETADDRESS | 1500 SAN RENO AVE STREET ADDRESS
Ciy-S1-2IP MIAMI, FL 331469 CITy-ST-2P
TILE 3 Detete TLE . [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE L O Delete JTmE P [ Change _D Agdilion |
e "= - ot Fue : - -
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
me- [ Dewte TIE [OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-STI-2P . CITY-ST-2P
TILE , O petete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IF
TILE O vetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ClTy-51-2IF
11. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effact as if made 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.
SIGNATURE: /C./ﬁ.«..] 4. JIZ:-M-\. (to‘{rt"' A STAN ;.J) ‘{/«//d{ (Jd.s’) LLs~-33/
SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytena Phone ¥




