2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2006 8:00 am

DOCUMENT # L05000068656 Secretary of State
1. Entity Name
TETON PARADISE PROPERTIES, LLC 03-09-2006 90002 013 ¥*#750.00
Principal Place of Busingss Mailing Address
(/0 7000 WEST PALMETTO PARK ROAD C/Q 7000 WEST PALMETTO PARK ROAD ZHY ] 4 J j 8
SUITE 310 SUITE 310 ’
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
e SR INRARTIERDRE IR MELRIEROT
Sulte, Apt. 4, etc. Suite. Apt. #, etc. 03032006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEF Number Applied For
4?0 - 55‘20 o3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?g-ggq:i‘fed;m”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
MORRIS, STUART R ESQ. :
7000 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 310 B
BOCA RATON, FL 33433
City FL Zip Code

-8, The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Srgnamre, lyped or priiea name of registered agant and bikg il applicable (NGTE: Ragistered Agent signalua required whan reinstabngl BATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE Py ¥ O Delete TLE {OcChange [T Addition
NAME j‘e AN MG D Q.Qse NAME
STREETADDRESS | | PO A W) 19 A STREET ADDRESS
GiTY-S§-ZIP PeEmbLocT P oES Fo- 33 oa.s-/ CITY-5T-2IP
TITLE O Dalete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-ZIP
TITLE O Delete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-21P
TITLE [ Defete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2P
THLE O pelete i3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

11. | hereby certity that the informati
indicated on this report is true
limited liability company or the

suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
accurate and that my_sig i alure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

ceiver or trustee empd $ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _( J e ma— 2-4-00 G5¢y3zv535

SIGMATURE AWED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytintie: Prong #




