FILED
2008 LIMITED LIABILITY COMPANY Feb 14,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000093581 02-14-2008 90073 017 ***138.75
1. Entity Narne
TERESA COURT LLC
Principal Place of Business Mailing Address TUuyyvvuvvu
1201 HELEN STREET P. 0. BOX 180595
CASSELBERRY, FL 32708  US CASSELBERRY, FL 32718 US
V 02052008 No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e ~ - . Gerificate of Status Desred (] fg-ggqgf:;‘i"“a'

€. Name and Address of Current Registered Agent ) V

csE sowos DO NOT WRITE
CASSELBERRY, FL 32708 'N THIS SPACE

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

SIGNATURE

Signature, typea or ponted name of registered agent and tite 1If applicable {NQTE: Registeray Ager| signature required when reinstanngl DATE

FILE NOWIl! FEE IS $138.75 Y
After May 1, 2008 Fos will bo $538.75 /' 5 ¥ > /)// 1 208 ‘

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CASSELBERRY, RICHARD 5
STREET ADDRESS | 1201 HELEN STREET
CITY-ST-2IP CASSELBERRY, FL 32708

TITE

NAME

STREET ADDRESS
GTY-5T-7P

TITLE
NAME

crviae DO NOT WRITE

STREET ADDRESS
CiTY-ST-2IP

e 'IN THIS SPACE

THLE

NAME

STREET ADDRESS
CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
kmited liakllity company or receiver or trusiee e wered to execute this report as required by Chapter 808, Fl rd7atutes,

SIGNATURE: / Wy 2 s 2008 9Né550/ 1A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB! ,KAU'HORIED R&E!ENYITIVE ’ Date Daylirme Phona &




