2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 11,2007 8:00 am
ecretary of State

DOCGUMENT # L05000079553

1. Entity Name
TEQUESTA ISLAND HOLDINGS, L.L.C.

(09-11-2007 90035 008 ****50.00

Principat Place of Business
H0T-BRIGKEEL-AERUE-STITE-S60
WA :

Mailing Addrass

304 PALERMO AVENUE
CORAL GABLES, FL 33134

60055878

f Busmess No P.O, _Box #
wlecmo Pue

2. Principal Place

304

3. Mailing Address

AR

Suite, Apl. #, elc. Suite, Apt. #, sic.

08302007 Chg-LLC CR2EQ83 (12/08)
City & Stat City & State 4, FEI Number Applied For
J babls, /. 11-3767187 Not Applicablc
5 3 \ a(_, Country US A Zip Couniry 5. Certilicate of Status Desired 1 Eei‘gg:?ged;mnal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
— . _ Name

Cscae Consdandse

Streel Address (P.Q. Box Number is Not Acceptable)

304 Pltlermo Ave

City CQ(A/Q GkbLeA

FL |ZipC0d§3‘3‘/

8. The above namad entity submits this stalemerglol the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of leglsleré‘?
SIGNATURE f‘

wre, lyped of unynamed r "agent and ude ¢ applicabie.

(NOTE: Regsstered Agenl signature required when reingating}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O Delete TiE MXrctange [ Addiion
NAME CONSTANDSE, OSCAR NAME

STREET ADDRESS | S4B LA T ENTE - ST 560 STAEET ADDRESS Aoy Pﬂ-\.o,rm‘o ‘LV <_

CIV-ST-ZP | Akt 3T CIry-S1- 1P Cend Cahes , FI 33139

TTLE MGRM O Delate TITLE " K Crange [ Addition
NAME CONSTANDSE, VILMA NAME

STREET ADORESS | +A0I-BRICKELL-AMENUE  SUHFE-S00 STREET ADDRESS 304 Palexvo Ave

OMY-STTP | ALAM—FE—S34E4— CIrY-S1- 2P Cocpd Gablea, FI. 33 i

TMLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TIE O pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P ITY-§1-2P

TIILE . 3 Delete TILE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TITLE (3 Crange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CIry-1-7p

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 118, Florida Statutes. | further cerlify thal the information
indicated on this repor is true and accurate and that my signalure shall have the same legal effect as i made under cath; that 1 am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: X -//t A

8'/30/ 07

Jos Y48 5SS

SIGNATURE AND TYPEQER PRINTEIIREE

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




