2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # 106000123073

1. Entity Name

TEKTON GROUP, LLC

05-01-2007 90337 020 ****50.00

Principal Place of Business

901 PONCE DE LEQN BLVD,, STE. 603
CORAL GABLES, FL 33134

Mailing Addrass

901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134

DO§HAT™

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR A AR

Suite, Apt. #, etc. ite, Apt. #, elc.

uite. Apt. #, et Suite, Apt. ¥, elc 02062007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable

Zi Count Zi Count - . '

® ouniry ® oy 5. Certilicate of Status Desired ] $5.00 ddtonal

Fee Required
&, Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

ALBORNOZ, WiLLIAM H
901 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134

Strest Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

B. The above named entity submits this statement for the purpose of ¢hanging its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name ol regisierad agent and title if applicable

{MOTE: Regisierad Agent signature required when reinstating) DATE

Flllng Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
g MGR 3 Delste TITLE [ Change 7] Addition
NAME ALBORNOZ, WILLIAM H HAME
STREET ADDRESS t 901 PONCE DE LEON BLVD., $TE. 603 STAEET ADORESS
CiTy-$T-21P CORAL GABLES, FL 33134 CITy-ST-21P
TILE MGR [ Detete TITLE [ Change [ Addition
NAME HENAO, LUISF NAME
STREET ADDREss | 901 PONCE DE LEON BLVD., STE. 603 STREET ADDAESS
CITY-51-21¢ CORAL GABLES, FL 33134 Clry-ST-ZIP
TME [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2ip
TMLE [ Detete TITLE [JChange (7] Aaditicn
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-S1.21P CITY-$7-2P
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S3.2/P Cmy-51-2p
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-§T-2I9

11. Theraby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or tha receiver ar lrustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

Woe Wis E Henao

SIGNATURE:

Hlanjyy  (EE)WY-N]

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

SIGNATURE AND TY?EBOWIN?ED NAME OF SIGNING MANA
Al

Daytme Phane #




