FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030716 02-23-2007 90207 008 ****50.00

1. Entity Name

CASA DEL SOL OF TEQUESTA, L.L.C.

Principal Place of Business Mailing Address
658 WEST INDIANTOWN ROAD 4400 MARSH LENDING BLVD #2
SUITE 211 PONTE VEDRA BEACH, FL 32082 2000 44 9 3

JUPITER, FL 33458

i A GO R

Suite, Apt. #, etc. Suite, Apt. #, etc, 01222007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
11-3671788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'g?qﬁf:;m“'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
GIRVIN, D.R. ESQ.
1080 EAST INDIANTOWN ROAD Streat Address {P.O. Bax Number is Not Acceptable)
STE. 102
JUPITER, FL 33477
City FL | Zip Code

8. The apove named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

-

SIGNATURE’
LA

_ Bignature, typed or printed name of registerad agent Bnd titk If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

" Flling Foe Is $50.00 Make check payable to

%, Due by May 1, 2007 Florida Department of State
9. DN MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me MGRM O pelete e £ change [T Addition
mME - 7| HELM, JAMES T NAME
STAEET ADDRESS | PO BOX 3967 STREET ADDRESS
CITY-ST-21P JUPITER, FL 33469 CImY-51-21P
TITLE MGRM [ belete TITLE [C) Change [ Addition
NAME BRUCE, ROBERT G NAME
STREET AD0RESS | 4400 MARSH LENDING BLVD #2 STREET ADDRESS
CITY-ST-2°P PONTE VEDRA BEACH, Fl. 32082 CITY-5T-2P
TITLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
THLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P Y- ST-2P
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CAY-ST-ZP
TITLE ] Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CIry-S1-21P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z—/ 2// v7 (o1 ) 255045

lGNATURdA'b TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

~




