- FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

_10. EEFEY
DOCUMENT # LO6000093199 03-19-2007 90461 021 50.00
1. Entity Name
TERITAVO PROPERTIES, LLC
Principal Place of Business Mailing Address q 0 0 37 q 8 0
9981 PORTOFINO DRIVE 9981 PORTOFING DRIVE
ORLANDO, FL 32832 ORLANDO, FL 32832
R T S DG E S
Suile, Apt. #, eic. Suite, Api. #, etc. 02282007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
l"‘ (o] 6 135 l 3 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] gi'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALMODOVAR, MARIAT
9581 PORTOFING DRIVE Street Address (P.Q. Box Number is Not Acceplable)

ORLANDO, FL 32832

City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE 5

pnature, typed or prnted name of registened agent and ttle if applcable. ({NOTE: Regislered Agent sipgnature requared when renstatng) DATE

 payabia to”

Filing Fee Is $50,00
ant of State

Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES

TTLE MGR O petete TILE [J Change [ Additian
NAME ALMODOVAR, GUSTAVC NAME

STREET ADDRESS | 9981 PORTOFINO DRIVE STREET ADDRESS

CITY.57-2P ORLANDOC, FL 32832 CY-S1- 2P

TLE MGR O Delete TILE [C) change [ Addition
NAME ALMODOVAR, MARIAT NAME

STREET ADDRESS | 9981 PORTOFINO DRIVE STREET ADDRESS

Ty -57-2f ORLANDO, FL 32832 Criy-st-2p

TME 3 pelste TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-§1-7F CITY-51-2P

TILE O velete TMeE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-3P CiTY-$T-2P

TIE O petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZiP oaY-§1-2P

TTLE O elete TILE [ Ghange [ Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

CITY-57-2P CITY-S1-21P

11. | hereby certify that the information supplied with this fili oes not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig'frughand accurate ang that fyf signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or thFecei Tusiee emplywer, ecute this repart as required by Chapter 608, Floridd Statutes.

2T Yor-8z28313

1] TYW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ¥ Date Dayteme Phong #

SIG NATU&}§F“ERE _




