2006 LIMITED LIARILITY COMPANY

AMENDED ANNUAL REPORT El;

oL
SECRETARY OF ¢

DOCUMENT # 05000079553 OIViSTon geir

1. Enlity Name RPORATIONS
TEQUESTA ISLAND HOLDINGS, L.L.C. 06 AUG 22
- AH G: 5y,
Principal Place of Business Mailing Address
1407 BRICKELL AVENUE, SUITE 500 1401 BRICKELL AVENUE, SUITE 500
MIAMI, FL 33131 MIAMI, FL 33131
e ekt (AR NOMIAMRAD AR
304 Palermo Avenve
Suite, Apt. #, alc. Suite, Apt. #, eic. 08102006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FFI Numbar Applied For
Qoral Goables, F - W=-3706"1 81 Not Applicable
Zip Couniry az'igu =, q. C:);tr;r‘y A 5. Cerlificate of Status Desired O gg.ggqx!:;tional
6. Name anc Address of Current Registered Agent ] 7. Name and Address of New Raglstaret; A_g-;ni —

Name
VAZQUEZ, GERARDO ESQ.
1401 BRICKELL AVENUE, SUITE 500 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131

City FL | Zip Coda

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

SIGNATURE
Signature, typed of printed name of regislered agenl and tilke if applicabie. (NOTE: Registared Agent $ignatura required when rainstating) DATE
. Make check payable to
Amendead AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [Ichange [ Addilion
NAME CONSTANDSE, OSCAR NAME et e e g _
STREET ADDRESS | 140H BRICKELL AVENUE, SUITE 500 STREET ADDRESS C LN = S21eET
orv-stzr | MIAMI, FL 33131 CITY-51-2iP 022308 NE4--01T  «3C0, 10
TILE MGRM {0 Delete TITLE [ Change [ Addition
NAME CONSTANDSE, VILMA NAME
STREET ADDRESS | 1401 BRICKELL AVENUE, SUITE 500 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-§T-21P
TITLE 3 Deleta 1Ife Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Civy-§1-1p
TTLE [ oelete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GIFY-5T-2IP
TILE [ petete TITLE [ Change [} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2I CITY-ST-2P
e O Detete WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

11. | hereby centily that ihe information supplied with this filing doas nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver of lrustea agipowefed (o exactte this report as required by Chapter 608, Florida Statutes.

8// c/ 2006 (305)448- 5585

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED QRPRINTED Nal




