2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . FILED

DOCUMENT # L05000009436 Feb 14,2007 08:00 AM
1. Entity Nama
Secretary of State

TEUTON PROPERTIES, L.L.C.
Principal Place of Businoss Mailing Addrass
3466 NE 12 TERR 1851 NE 28TH TERRACE
o e H'I”l“l“ "m I”” ||m II’” llm Ilm Il”l ‘lm |’||| “HI I“m m ’II'
2. Principal Place of Business - No P.0O. Box # 3. Mailing Addross

Suile, Apl #, clc Suito. Apl. #. elc. 1st MOORE CR2E083 (10/06)

City & Slate City & Stato 4, FEI Numbor Applied For

26-3271628 Not Applicable
Zip Country ap Couniry 5. Cortilicalo of Status Desirod O $5'00 Addttional
) Fee Required
6. Mama and Address of Current Registerad Agant ) 7. Name and Address ot New Ragisterad Agent
Name
TEUTON’ DOUGLAS W Streot Address (P.O. Box Number 1s Nol Acceptabio)

1851 NE 28TH TERRACE

POMPANO BEACH FL 33062

/\ /) City FL IZip Code

8. The above named enul i e purpose of changing its registerec office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

of ragrstared agant and (ke d apohcable [NOTE- Ragstered Agenl sgnature iequred when rginstatingh DATE

/  FILE NOW!! FEE IS $50.00
-Make Check Payable to Florida Department of State
Due By May 1, 2007 '

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
T MGR J Delete THIE [ change [ Addition
NAM TEUTON, DOUGLAS W NAE UOODOoE35252

STREET ADDRESS | 1861 NE 26TH TERRACE STHEET ADPRESS 02423207 -80012-008 50,00
C-ST-7P | POMPANG BEACH FL 33062 CiTY-S1-2iP

THLE 1 celete TImE [l change  £] Addition
NAML NAME

STAELT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IF

HIE {J Delete TITLE [ change ) Aadition
NAME NAME,

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1- 717

Tne [J Delete THLE I change [ Addilion
NAMI NAME

SIREET ADDRE S STREE] ADDRESS

CIY-SI- 2P CITY-SI-7%P

TLE [ Delete TITLE Ochange  [] Additien
NAME NAME :

SIRtET ADDRE 55 SIREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

e 7 Detete 113 [ change ] Addition
HAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-S1-2IP A\ CITY-8T-2IP

11. | hereby certify that tho nfor 5 is filing-eoes not qualify for tha exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicatod on this report is 4@ and ac Jalo-arg at my s:gnalure shall have the same legal efloct as if made under oath; that | am a managing member of manager of the
limited liability company gr'tho receivg o empowered 10 execute this report as required by Chapler 808, Fiorida Statulos.

SIGNATURE /)i 2/iofo1  G5{-a70-4108

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dale Daywre Pnone ¥




