" ‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

TEKTON GROUP, LLC

DOCUMENT # L06000123073

Principal Place of Business

501 PONCE DE LEGN BLVD., STE. 603
CORAL GABLES, FL 33134

Mailing Address

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

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 21, 2008 8:00 am
Secretary of State

03-21-2008 90119 045 ***138.75

60016306

00

01092008 Chg-LLC CR2E(83 (12/06)
o VLU i 0 7 B W)
City & State City & State 4. FElNumber LU/ B8 & ALV Applied For
APPLIED FOR Not Applicable
2Zi Count Zi Couny iti
» ountry P oumiry 5. Certficate of Stetus Desied [ 99-00 Additionai
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Namne

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

Street Address (P.O. Box Number is Not Acteptable)

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registared agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, typed or printad name of regislered agent and tile if apphcable.

(NOTE: Registered Agent signatura required when reinstaling)

DATE

FILE NOWIII FEE IS $13B.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

WILE MGR O petete TITLE O Change [ Addition
NAME ALBORNOZ, WILLIAM H NAME

STREET ADDRESS | 901 PONCE DE LEON BLVD., STE. 603 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33134 CITY-S$1-2IP

TILE MGR 1 Detete TTLE D Change [ Addition
NAME HENAQ, LUIS F NAME

STREETADDRESS | 901 PONCE DE LEON BLVD., STE. 603 STREET ADDAESS

oTY-ST-2IP CORAL GABLES. FL 33134 CITY-ST-2IP

TITLE O Delete THLE JChange [ Addition
MNAME NAME

SIREST ADDRESS STREET ADORESS

oHY-§1-21P CITY-§T-2P

TITLE 1 Defete TITLE [ Change [ Addition
NAME — NAME

STREET ADDRESS _ - R STREET ADDRESS - - T

CIY-51:21P CITY-51-2IP

TILE O Delete TITLE O change 3 Addilion
NAME NAME

SIREET ADDRESS STREET ADURESS

CTY-$1-2P CITY-ST-21P

TITLE [ Delete TILE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowsred 1o execute this repor as reguired by Chapter 608, Rlorida Statutes.

w~

SIGNATURE: _c/~2?

2oyl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytma Phone #




