FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 02-13-2006 90195 008 ****55.00
TESCOR PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
8479 S. E. FEDERAL HIGHWAY 8479 S. E. FEDERAL HIGHWAY LUl 3y
PORT ST. LUCHE, FL. 34952 PORT ST. LUCIE, FL. 34952
ite, Apt. #, ite, L, .
Suite, Apt. #, etc Suite, Apl. #, eic 02032006 Chg-LLC CR2E083 {11/08)
City & State City & State 4. FEI Number Apptéed For
NOT APPLICABLE Not Applicable
Zi Count Zi b it
P oumry P Couniry 5. Certilicate of Status Desired [M $5.00 Additional
Fea Required
6. Name and Addross of Curront Registared Agant 7. Name and Address of Now Registored Agent
Name
KERESZTE ZSOLT G M.D.
4831 BETHEL CREEK DR. Sireet Agdress (P.0O. Box Number is Not Acceptable)
VERQO BEACH, FL 32963
City FL | Zip Code
8. The above 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 registered agent.
SIGNATURE
Sgnature, typad or printed name of regsierec agent and tte f appicatie. (MOTE: Reg:stered Agent Signetwe requyed when renstang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. AODITIONS/CHANGES
g MGR O pereee TIE [ change ] Addition
NAME KERESZTI, ZSOLT G M.D NAME
STREET ADDRESS | 4831 BETHEL CREEK RD. STREET ADDRESS
cry-s1-2P | VERO BEACH. FL 32963 CIY-§1- 77
Tme O] Detete e O crange [ Acdiion
NAME NAME :
STREET ADDRESS STAEET ADDRESS
cny-s1-2p CY-Si-ap
TE ] Delete TITLE [ change T Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P gITY-st-ap
TITLE O vekere TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTY-ST-4F
TE [ petete e [ ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2f
e 3 oelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
11, 1 hereby certify that the information supphed with this filing does not qualily 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZA@M C /ZQ/UA/{’\ ) 2//0/pb  777~34Y ~464
SIGRATURE AND TYPED OR PRINTED de&j o wanphie ORIZED REPRESENTATIVE | {Da:e Dayume Phone ¥



