FILED

Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY GOCMPANY 7 Secretary of State
ANNUAL REPORT 05-02-2007 90355 042 ****50.00

DOCUMENT # L05000094613

1. Entity Name

TEQUESTA COMMERCE CENTER, L L.C.

Principal Place of Busingss Mailing Addrass
801 MAPLEWOOD DRIVE, SUITE 17 801 MAPLEWOOD DRIVE, SUITE 17 30009404
JUPITER, FL 33458 , JUPITER, FL 33458 : -

R T A AN

Suite, Apt. #, elc Suite, Apt. #, etc 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appked For
APPLIED FOR Not Applicabls
2ip Country Zip Country - ss_oo Additionsl
. 5. Canificate ol Status Desred [ Foe Required
8. Nama snd Addnu of Current Registered Agont 7. Nam# snd Address of New Regintersd Agent

Name
GIRVIN, D.R. ESQ.
OCEANSIDE PROFESSIONAL CENTRE Sueel Address (P.0. Box Number is Not Acceptabie)
1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477

Cilty FL l Zip Code

8. The above named entity subumits this stalement fos the purpose ol changing its registered office o registared agani, or both, in the Stale of Florida. | am lamilier with, and accapl
the ¢hbgations of registered pgant.

SIGNATURE

WP o Prinked AdTe o Hegistered agent and e K applicable. (DTO‘E:WuAmW-- requmnd when rengising) [ ]
Fillng Fee iy $30.00 _ MaKs check payable 1o
Dus by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10, ADDITbNSlCHANGES ) -
e MGRM 7 Delete TiLE Dcaange O Adaiion
A MORRIS, JOHN E TRUSTEE A
STREET ADORESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADORESS
CTY-ST.2P JUPITER, FL 33458 Cry-ST-29
e 03 petate UTE O Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CT-5T- 29 cy-51-
me 1 Deless TiLE DOicCrange [ Adattion
NAME Nae
STREEY ADDRESS STREET ADDAESS
CiTY-&1-29 Qmy-Si- P
Ime {7 Detete e (Tchange [ Adgiion
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-5T-7P cy-ST-2p
TILE O pews TE O Crengs ] Adetion
WANE NAME
STREET ADDRESS STREET ADDRESS
Cirr-81-2P ' iy -ST-2P
e O peseta TTE 3 Ciange [ Aadition
NAME HANE
STREET ADDRESS STREET ADORESS
cIY-sT-ar CrY-51-¢
11. | hereby ceﬂirz that tha information supplied with this liling does net quality for 1he exemplions contalned in Chapter 119, Florida Siatatss. | lurther certily that tha infermalion
indicated 0n 1his report is ue and accuratg tat my signature shall hava the same legal eflect as it mads under oalh; thal | Bm & managing member or manages of the

Timited liability comparry o the receivag er ufsies empowared toefxecula this raport as required by Chapter 608, Fiorida Statules.

SIGNATURE: .

:S:Z I,é 2 Sk SISIHH4Q
Dete Omarrs Prara s

MANAGHG MEMBER, MAMAGER, 01 WWWAM
3
L S—————




