FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

1. Entity Mame 01-10-2006 90041 026 ****55.00
TEAK GARDEN, LLC
Principal Place of Businass Mailing Addrass
L AN
14141 US. HIGHWAY 1 14141 US. HIGHWAY 1 guuvvvy
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408
Suite, Apt. #. etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
Clty & State City & State 4. FEl Number Applied For
42-1554345 Not Applicable
Zip Country Zip Country - ; $5.00 Additional
5. Cartificate of Status Desired iz Fes Required
G. Namo and Addross of Curront Reglistered Agont 7. Name and Address of New Registoraed Agent
Name
FINNEY, C. DOUGLAS
14141 U.S. HIGHWAY 1 Street Address (P.Q. Box Number is Not Acceptable)
JUNO BEACH, FL 33408
City FL I Zip Code
B. Tha abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ager. 1
siGNATURE C- DOUG L AS FINMEY MANAGING ME Mace GMJ Antuy !/s /o(,
Signature, typed or prirded name of regrstevad agent and ke if applicable. (NOTE: Rogistaned Agent wigraatuns fikuinad when remtati)) DATE
Filing Foe Is $50.00 Make check payabls to
Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM [ Detete TME Bd change [ Addition
NAME FINNEY, C. DOUGLAS NAME
STREET ADDAESS { 14163 U.S. HIGHWAY ONE smerraoress | [ M4l U8 HIGHWAY |
orv-s-2F | JUNO BEACH, FL 33408 omv-si-2 | Juno BEACH FL 33408
TITLE [ Detete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZiP
TME J betets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-ZP CITY-5T-21P
THE {J petete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-ST-2P CITY.ST- 2P
TITLE [ petete TME I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CAY-$T-2P
TME 7 Detete TmE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-TP CITY-$T-1P
11. 1 hereby certity 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 have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Iiability company or the raceiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes.
velL dM %
SIGNATURE: _ (. DoVeLAS Cinney uw,q \/sfot ELI.77(.8380
SIGNATURE AND TYPED OR PRINTED NAME CF ﬂ VE Dater Daytime Phone #




