FILED

2006 LIMITED LIABILITY COMPANY - May 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000094613 SR 04-27-2006 90028 048 ****50.00
1. Entity Name
TEQUESTA COMMERCE CENTER, L.L.C.
Principal Place of Busingss Mailing Address
B0 MAPLEWOOD DRIVE, SUITE 17 801 MAPLEWOOD DRIVE, SUITE 17 30008788
JUPITER, FL 33458 JUPITER, FL 33458
S S A G

Swite, Apt. #, aig. Suite, Apt. #, etc. 01232606 Chg-LLC CRZEQ33 (11/05:

City & Stats City & State 4. FEI Numbesr Applied For

Not Applicable
a0 Country e Country 5. Certificate of Status Desies [ gi-g?qaf:d“’"“‘
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GIRVIN, D.R. ESQ.
OCEANSIDE PROFESSIONAL CENTRE Sweet Addiess (P.O. Bax Number 15 Not Accepiatie)
1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477
City FL | Zip Code

8. The abave named enlity subsmits this stalement fof the purpose of charging its registerad office or registered agent, or baoth, in the Siale of Fianda, | am familiar with, and accept
1he obEgations of ragistered agent.

SIGNATURE
Siprahury, e o CIreed Ademd of Hiansd et and e I SpGhe b {NCOTE: Regraierad AQent sigréhure required when rairsteng | DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florhta Departmont of State
9. MANAGING MEMBERS / MANAGERS 10, T ADDITIONS/CHANGES
T3 MGRM 7 pewets TIME OJcraege [ Adoition
NAME MORRIS, JOHN E TRUSTEE WAME
STREEY 4DORESS | B01 MAPLEWOOD DRIVE, SUITE 17 $TREET ADDRESS
iy -S1-10 JUPITER, FL 33458 CITY-S1-2p
TINE O Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-op CiFY-SF. 29
WhE D oelete TE Ocrarge [ Addition
WE NAE
STREET ADDRESS STREET ADOHESS
CiTY-ST-29 Cmy-51. 1P
IME O Deete TLE DO change [ Agdition
NAME RAME
STREZT ADORESS STREET ADORESS
CiTY-5T-2 Ciry-51-21P
TILE 1 patetn TTLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREE ADORESS
Ty - ST-2P CITY-S1-1p
TILE O pekete WLE O Crange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CTV-§1-7P CTY-51-21P

11. 1 heretyy certity thal the information s
indicated on this report is trug an
fimited liabilty comparny or

lied with Inis tiing d

not qualily lor the exemnptions contained in Chapter 119, Florida Statutes, | tuther certily that the information
rate and that my.

ture shall have Ihe same legal effact 25 il made under galh; that | am a managing member or manager o the
to execule s report as requited by Chapter 608, Florida Statutes.

/ L3be

R PRINTED NAME OF SIONG MANAGING MEMBER, MANAGER, GR AUTHORIZED REMRESENTATVE L / cm/ Fand Caytirwe Phona §

SIGNATU.B“EW:“ i




