2005 LIMITED LIABILITY COMPAN

ANNUAL REPORT

1'% L

FILED
Aug 01, 2005 8:00 am
Secretary of State

5

DOCUMENT # L04000003840

1. Entity Name

TEQUESTA BAY, LLC

05-02-2005 90376 004 ****50.00

Principal Ptace ol Business Mailing Addrass
32 LAUREL OAKS CIRCLE 32 LAUREL QAKS CIRCLE
TEQUESTA, FL 33469 PB TEQUESTA. FL 33469 US 3 00 1 0 3 7 6
S v IE AR GO0 AR
Suite, Apt. ¥, gic. Suite, Apt. #, sic. 04292005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| Num| Applied For
‘ (5’(';!,2 4923979 Nol Apiicable
Zn Country Zip Cauntry 5. Certilicate of Status Desired 0 ?estggquI
6. Name and Address of Current Regiatered Agent 7. Name and Adcress of New Registerad Agemt
Nems
PACE, CLAUDIO - o = = =
32 LAUREL OAKS CIRCLE Sveal Addrass (P.O. Box Numbar is Not Acceptable)
TEQUESTA, FL 33469
City FL l Zip Cods

8. Tha above named entity submits this statement 1or the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of regisiared agent.

SIGNATURE

Sgnatur. yped or b st O Nigektiede) oM 80 30 ¢ pOCKCIDIE.

INOTE: Fgraiis 0 Agéret Sgnakus requamd wheh Isfrakng)

DATE

Filing Foe Is $50.00

Make chack payable to

Duea by May 1, 2005 "Floride Department of State
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
ME MGRM . CJostea HIE ST Clcrange [ Acditin
navE PACE. CLAUDIO : NME S s . ' ‘
STREET ADDRESS | 32 LAUREL QAKS CIRCLE STREE] ADORESS -
[F TEQUESTA, FL 33489 CITY-S1-DP
W O e fime OCme (1 Asdiion
NAME WAME
STRIEY ADDRESS SEREET ADORESS
CIfy-53-2P QTY-§1-0P
e 0 Oetete ThLE OcCrange [ Aatition
AME NANE
STREET ADDRESS STREEY ADDRESS
Y5129 CITY-ST-2P
TmE o DOloees _ | me I o Dowe  [Castier
NALE HAME
STREE ADORESS STREET ADDRESS
ary-51-09 QY5129
e [ nelsa e [ Change [ Acdition
NALE HAME
STREE] ADORESS STREET ADORESS
CTy-51. 20 ar-st-te
TME [ petere me Ocrange  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CoTY-51- 2P CITY-ST.2F

11, 1 haraby ceily tnat the information supplied with this tiing coes not quality for tne axemption stated in Section 1 19.07(3){i), Aorioa Statutes. | further cartlly that the information
indicated on tis report is true and accurats and that my s@aﬂ have Ihe sama legal effect as it made undar oath: that | am a managing member or managar of the
0

emaed liability company or tha recaiver or rustoe ampowe)

a

P

uta tis repor as required by Chapter 608, Florida Siatutes.

smnmuﬂgﬂs; /g é&“’b H

\TURE AND TYPED OR PRINTED HAME OF EXDMNG

on

28 35025 5C1-20X S35

CubyiaTep Prassp 8




