FILED
2006 LIMITED LIABILITY COMPANY Jul 2§, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L05000101407 07-25-2006 90085 034 ****50.00
4. Entity Name
TEIVALLC
Principal Place of Business Mailing Address
18130 COLLINS AVE. 18130 COLLINS AVE.
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
P v IRATEEAT AR ERRED
Suite, Apl. #, alc Suite, Apt. #, stc. 07132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliad For
éo "b@&\:{'{pb ot Applicable
zp Country ap Couniry 5. Certificate of Statys Dasired O gesa' gg}:;f:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARTHE & LEIGH LLP
2455 E. SUNRISE BLVD. Strael Address (P.O. Box Number is Not Acceptable)
SUITE 802

FORT LAUDERDALE, FL 33304

City FL 1 Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and bile if applicable. (NOTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR ] Detete TTLE {Jchange [ Addilion
NAME BIGUINE, MARTINE NAME
STREET ADDAESS | 18130 COLLINS AVE STREET ADDRESS
CITY-51-2P SUNNY ISLES, FL 33160 CITY-5T-2IP
VILE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mg 1 betete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE [ Defets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2P CITY-5T-2P
TITLE O Detele TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY SI1-4P CiTY-51- 2P
HILE O Delete LE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowared (o execute this report as required by Chapler 608, Fiorida Statutes,

SIGNATURE: Q/%/ (/L ﬂ\VLL

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNINYMNWED REPRESENTATIVE Date Daylme Phone #




