2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

Y Secretary of State

DOCUMENT # 102000020856

1. Entity Name
TETON SANCTUARY, LLC

02-18-2008 90080 004 ***138.75

Mailing Address

1500 SAN REMO AVE.
SUITE 125
CORAL GABLES, FL 33148

Principal Place of Business

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

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

50009063
AR MAEAR MR

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

01112008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
. 58-2052562 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired O $5.00 Additional
. Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE.

Straet Addrass {P.O. Box Numbwer is Not Acceptabla)

SUITE 125
CORAL GABLES, FL 33146

City

FL | 2ip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered
tha obligations of registered agent.

office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
. . Sigrature, typed or printed name o registered agent and ttle it applicatle. {NOTE: Registared A

@8nt signaturs required when reinstating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

iﬁak.é_gtjaéi(j'bgiral;‘ie [N
Florida Department of State’ .7 : *

ADDITIONS JCHANGES

9, MANAGING MEMBERS/ MANAGERS 10.

TITLE MGRM O Delate TITLE [ Change  [] Addition
NAME STAMEN, ROBERT A NAME

STREET ADDRESS | 1500 SAN RENO AVE STREET ADDRESS

CITY-S7-2IP MIAMI, FL 331469 CITY-S7-21P

TITLE O elete TITLE ‘O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-8T-2IP CITY-81-2IP

TILE [ pelete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CITY-ST-ZIP

THLE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2P

TITLE O betete TITLE [ change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

11. 1 hereby certily that the information supplied 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 hava the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _Sotel 4. fJZen

Bas) sos-33 1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/)/fos
Dato

Daytima Phone #




