-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000121775

1. Entity Name

TREASURE HAMMQCK RANCH, LLC

Principal Place of Business

695 1.5, HIGHWAY ONE SOUTH
VERO BEACH, FL 32962

Mailing Address

695 U.5. HIGHWAY ONE SOUTH
VERQ BEACH, FL 32962

2. Principal Place of Businass - No P.O. Box # 3.PMa{gng Addrass

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90043 022 ***138.75

60001206

RO

Box 1208

Suite, Apl. #, stc. Suite, Apt. #, etc.

uite. Apt. #, ol uile, Apt 1. & 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For |

Vero Beach, FL 32961 26-1530478 Nol Applicable

2Zi t Zi c iti

P Countty P ountry 5. Certificate of Status Desirsd (] ?g'gg:lﬁ?:j“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Mame

SEXTON, RALPH W
895 U.S. HIGHWAY ONE SOUTH
VERQ BEACH, FL 32962

Street Address (P.0. Box Number is Nat Acceptable}

City

FL. | Zip Code

8. The above named entity:submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registérgd agent.

SIGNATURE

{NOTE: Regrsiered Agenl signalure required when remslating) DATE

Signature, wp_ed_o_r pented name of registered agent and title if applicable

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538,75

5.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
il MGR (] Detete TNE [ change [ Addition
NAME SEXTON; RALPH W NAME
STREET ADDRESS | 695 U.S. HIGHWAY ONE SQUTH STREET ADDRESS
eny-stap | VERO BEACH, FL 32062 oIy 577
THLE 3 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Detele TIE [ Change [ Addition
HARE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TNLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-sT-2p
TILE O Delete 1ILE ] Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Cliv-81-2IP CITY-51-2IP
STILE= L] Deiete THLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY¥-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal ellec! a3 if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd [0 exacute this raport as required by Chapler 608, Florida Statutes,

/-¢o-08 72v-Jlb- bjo,

Date Dayume Phane #




