2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000065393

1. Entity Name

TREASURE COAST ROCK LLC

Principal Place of Business
1551 FORUM PLACE

SUITE 300F

WEST PALM BEACH FL 33401

us

Mailing Address

1551 FORUM PLACE '
SUITE 300F

WEST PALM BEACH FL 33401
us

FILED
Mar 22, 2007 08:00 A
Secretary of State

T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. ele Suile, Apt. #, olc. 15t MOCRE CR2E083 (10/06)
Cily & State City & Stale 4. FEl Number Appliod For
20-3094240 Nol Applicable
Z Counl Zi Counl i
P ouniry P ounlry 5. Corllicale of Slalus Desired (W} $5'00 Addl!lonal
Fee Required
5. Namae and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, KEVIN F

1551 FORUM PLACE, SUITE 300F

WEST PALM BEACH FL 33401

Stroet Address (P O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named enlity submils this slalement lor the purpose of changing ils registered offica or regislered agaont. or beth, in the State of Flerida. | am familiar with, and accept

the obfigations of rogistered agonl.

SIGNATURE
Signature. lyped or printed nama of regstered agent and Wlie t appicable {NQTE" Regisiered Agant signature required whan rensialing) DATE
.- - - - - FILE NOW!Y FEE IS §50.00 -- -
R Make Check Payable to Florida Department of State
- Dua By May 1, 2007 o
9. MANAGING MEMBERSIMANAGERS 10. ADDITICNS  CHANGES
HILE MGRM O Delere TIE [J Change  [] Addinon
MM | DARK ROCK, INC. RAME
STMECTADDRESS | 1551 FORUM PLACE, SUITE 300F STREET ADDRI 55
ON-SIP | WEST PALM BEACH FL 33401 CITY-51- 217
NILE MGRM [ peete TImE O change [ Addilion
NAME JM ROCK, INC. . HAME LODG00ETE4 S
STREET ADDRESS | 1551 FORUM PLACE, SUITE 300F STREET ADDRESS HEAE0A07-8002-021 S0, 00
CIY-S1-2P | WEST PALM BEACH FL 33401 g cm-st-2p
T [ pelete TILE [ Change 7] Addilion
NAMI NAME
SIRFET ADDRESS : I STREET ADDRESS - -
CITY-S1- 7P CITY- SI- 2IP
e [ Delere TIME [JGhange ] Addilion
KA, NAME
SINEET ADDRESS STREET ADDRI 55
CITY-ST-2IP CIry-s- 2P
TLE {1 Detete me ] change [ Addtion
NAME HAME
SIREET ADDRESS STRIET ADDR §8
CITY-51-21P CITY-ST-2P
e 1 oetere TITE [ change  [T] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1- 7P ¢ITY-81-2IP

11. | hereby cerlify lhat the infermalion supplied with this filing does not qualify for the exemptions conlained in Section 112, Flonda Stalules. | further cartify thal the informalion
indicated on this report is Irue and accurale and ihal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the raceiver or rustee empowered lo executo this reporl as required by Chapter 608, Florida Statutes.

&Jc_l—\zfd\_..\ Q/e_,s

.
SIGNATURE: _ K~ /A

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATNE

\.<e~.n.-:.

30,3+ JLEH1. 9 s

Data Daytme Prone #




