2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 15,2008 8:00 am

Pg)nn(?Ni;JmllﬂENT #L05000094613 ecretary of State
TEQUESTA COMMERGCE CENTER, L.L.C. 04-15-2008 90101 015 ***138.75
Principal Place of Business Mailing Address
801 MAPLEWOOD DRIVE, SUFTE 17 801 MAPLEWOOD DRIVE, SUITE 17
JUPITER, FL 33458 JUPFTER, FL 33458
S S| LT R

Suite, Apl. #, etc. Suite, Apt. #, elc. 04042008 Chg-LLC } CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For

NOT APPLICABLE Not Applicable
ap Country e Country 5. Certificate of Status Desied [ fesa'g?qm;‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GIRVIN, D.R. ESQ.
OCEANSIDE PROFESSIONAL CENTRE BE BRINR RS P DRave
1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477 : STe 200
i “ouprTer FL | *%%%711]

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

SIGNATURE
Signatura, typad of printed game ol reglstered agent and title it applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE

FILE NOW!!! FEE 1S'$138.75 ‘Make check payable to, | -+
After May 1, 2008 Fee will be $538.75 _ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM A O Delete TITLE Jchange [ Addition
NAME MORRIS, JOHN E TRUSTEE NAME
STREET ADDRESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADDRESS
CITY-S1-2P JUPITER, FL 33458 CITY-ST-2P
TIFLE 1 Delete TILE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TTE 7 Delete TITLE O change  {J Adgition
MNAME NAME
STREET ADDRESS STREET AQDRESS
GIvY -ST- 2P CITY-57-2IP
TITLE O pelete TITLE 3 cnange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2P
TITLE O peete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

11. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that ths information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the recejver or trustee & wared to execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: ( ‘*fl/ 3/35( (375 Sy

SIGNATURE ANI:?@ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




