- FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT [ Secretary of State

DOCUMENT # M00000000378 01-31-2005 90201 017 ****50.00
1. Entity Name
TERESI ENTERPRISES, LLC
Principal Place of Business Mailing Address
1209 ORANGE STREET 2400 LAGUNA DRIVE
WILMINGTON, DE 19801 FORY t AUDERDALE, FL 33316
s TS s G0 AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 01202005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0943140 Not Applicable
‘ ap . Country Zp _ Country ‘ S, Certificate of Stalus Desired O fesa g?q me"al
6. Nau;e and Addma of Current Raglstamd Agem — — = 7. Name and Address of New Roglsurod Agent
Name
CORPORATION SERVICE COMPANY :f o052 pl‘ ’rl?-es‘
1201 HAYS STREET Streat Address (P. 0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

2400 Lag woa " Diwe
City FJ’ LMJQL::LQ( FL lltpCode 3/(9

8. The above namad entity subrpits this stat
the obligations of registered fagent.

mj? purpase of changing its registered office or registered agent, or beth, in the Stats of Rorida. | am familiar with, and accept

. . -~
SIGNATURE ALt 1127 faan
) Sigratrs. iyped of frfied Tegisiared BHOR BN U If appicabie. (NOTE: Flogistered Agent SONAILITE reqUrced when reisiaing) J oael "
Flling Foe is $50.00 ) Lo . Make check payable to
Due by May 1, 2005 : . Florida Dapanment of Stah
B MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM 3 pelete TME - [ Change ] Addition
NAME JOSEPH, TERESI NAME
STREET ADDRESS | 2400 LAGUNA DRIVE STREET ADDRESS
or-sT-2F | FORT LAUDERDALE, FL CITY-ST-2P
TITLE O veieze TMLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-2P
THLE ; O petete TINE (T} Change EI Addition
NAME NAME - - o=
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-219
TITLE O Delete TINE [ Cenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 3 Delete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TME [ pelete TITLE O change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Qaua,ﬁ JMM FosegnTaros: IZu;m{ _"' IS 56d - GfIY

SIGNATURE mn on n’rﬂtn NAME OF SIGNING MANAGING MEMBER, uXmman. oR M.rmomn REPRESENTATIVE / Catof Daytime Phone &




