2004 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000027179 Jan 28, 2004 08:00 AM
1. Entty Narme Secretary of State
TEAK GARDEN, LLC
Principal Place of Business . Maiting Address
14163 U.S, HIGHWAY ONE 14163 U.5. BIGHWAY ONE
JUNQ BEACH FL 33408 JUNO BEACH FL 33408
i T  JUCVRTRU R AR
Suite, Apt. &, &fc Suite, Apt 4, etc. MOORE CR2EQB3 (11/03) ~ -
City & State City & Siate 4. FE! Mumber — Applied Tor {
42-1554345 %_' Mot Apphicable
Zp Countfy Ze Country 5. Cernficate of Status Desired = Ei'gsqifféﬁonal
6. Mame and Address of Current Registered Agent 7 Name and Address of New Eegistered Agent
Name
?ﬁg lgg\{:j g - ggﬁ?ﬂllhﬁ‘? ONE Gireet Address (P.0. Sox Number s Not Acce;_nlﬁe)
JUNO BEACH FL 33408 ' -
City FL | Zp Code

8. The above named eniity subrits this staterment for the purpose of changing its registered office or registered agent, ar bolk, in the State of Florida. | am famikar with, and accept
the obligations of registered agant

SIGNATURE . .
Signatuig, Wped o prnied name of regusterns agent and te A apploable {RETE Vneaaslema Agent fighatuce réquirad WNAn renstanng) . OATE
FILE NOW1ll FEE IS $50,00 _
Make Check Payable to Florida Department of State
bPue By May 1, 2004
9. TAANAGING MEMBERS I MANAGERS I . ADDITIONS [ CHANGES —
TIHE MGRM [ Delete wng O ctarge [ Addition
HAME FINNEY, C. DOUGLAS NAME . . —
SIRECT ADDRESS | 14163 U.S. HIGHWAY ONE STREET ADIRESS » g{i{{ﬂﬂﬁﬂ 15882 i
CMY-STIP TJUND BEACH FL 33408 CFY.T e o l}‘%“gﬁﬂzl“ﬂlb 0203
THLE £ petese TE {Change 3 Addition
HAME NAME
SIRELT ADGRESS STREEY ADRRESS
15T 2P CHrY-ST- 28
CHY-51-2 Y- 5T o
L 3 teite TIRLE {3 Change [ Addiben
HAME NAME
SIRECT ADBAESS STREET ADDRESS
CHTY-3T- 79 A CITY-ST- 1P )
TTLE T3 Dalete THE 3 Change [ Addition
e HEME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-51-2F i . )
TLE £3 Detete THiE 3 Change I Acdilion
NAME NANL
STREET ABUBESS STHEET ADDRESS
CITY-ST-2P CITY-5T- 58
T L3 Delete THIE T Change £ Additiea
NAME NAME
STAEET ADDAESS SIFEEY ADDRESS
CITY-SE. 70 iry-57-2P ,

11. ! herehy carify that the information sugplied with this fillng does aot quatify for the exemption stated in Seclion 11S.07(3)(H, Forida Stalutes. | further cenlify that the inteimation
indicated on this report is irue and accurate and that my signature shalf have the same legal effect as if made under oath, that { am a managing member or manager of the
wrmited liability company or the recelver or rrusl?powered to exacute this regort as reguired by Chapter 808, Flodda Statutes. N -

SIGNATURE: /}M M o jj22)ot §6{ 77 5380

SICRATURE AND ™YPRER OR ! WAy BF IANAGING MEMEER MANAGER. OR AUTHORIZED REFRESENTATIVE Uate Dayime Prone ¥




