FILED

2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000024388 02-09-2004 90188 019 ****50.00

1. Entity Name

TEEK INVESTMENTS, LLC

Principal Place of Business Mailing Address

3418 DECK STREET 3418 DECK STREET 24 0 ﬂ 9 0 8 2

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981

P S RO RARIO NG ARTTOC
Suite, Apt. #, efc. Suite, Apt. #, etc. 02062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Appliad For

57- 118408 Not Applicablo
e Country Zie Country 5. Cenificate of Status Desired | ?g'ggqgf:;“"“a'
6.”Name and Address of Current Regisiered Agent - 7. Name and ‘Address of New Regist@red Agent—"———

Name

DEPAIVA, ELIZABETH
3418 DECK STREET Streat Address (P.O. Box Number is Not Acceptable}

PORT CHARLOTTE, FL 33981

City Fu 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 -

. Signature, typed o printed name of registared agent and title if applicable. .
1T R AR T+

<

N DATE

{NOTE: Registersd Agent signature requlrad when rein'smn‘ng]. B

oLt o L T TR L e a0 g

AL 1

! Filing Fee is $50.00 F oo, ot

. - Due by May 1, 2004 Ve

£, ' T ! i

9.r. : MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES - .

mME™ ~ | MGR - = O Detete - e - e = oo -eem o [ Change- - EIAddnmn
NAME DEPAIVA, EDWARD NAME
STREET ADDAESS | 3418 DECK STREET STREET ADDRESS

CITY-87- 71 PORT CHARLOTTE, FL 33981 CITY-ST-2P
TITLE MGR [ pelete TITLE XCMnge O3 Addition
NAME FERQO, THOMAS J NAME

STREET ADDRESS | 3376 DECK STREET STREETADORESS | T3 757 DECIK, STRELT

CITY-8T-2F PORT CHARLOTTE, FL 33981 CITY-87-2P

TITLE 7 oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS | ™ e TTmmme e e e s e STREET ADDRESS - - - el A
CITY-5T-Z1P CiTY-ST- 2P

TILE 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P cITy-ST-2P _
LU R Ty e, CDeee e = = - T S v .Cm""e [ Adcition
Mg = = | = - e T e e | - R T oMt e .
STEETADDRESS |, =7 4% *ays e ! STREET ADDRESS i R n‘y S g
OTY-ST-ZP Lt wioewpeaw / CITY-ST-7P ) e e

this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the sarne legal effect as if made under oath; that | am-a managing member or manager-of the.~-
stee empowered 10 ute this report as required by. Chapter 608, Florida Statutes. ___

. 11. | hereby certify that the information supplied
“Tindicated on'this report is true and accura
W3 Ilqngag_ljabll|ty coémpany of the feceiver,

LA NI .

SIGNATURE: S :{/6/0'{ L ‘M/) 747-3376

SIGNATURE ASHTTYPED OR PRINTED NAMESHT SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dato Daytirne Fhone ¥




