2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 29, 2006 8:00 am

DOCUMENT # L00000015197 Secretary of State
1. Entity Name
TREASURE COAST ADVERTISING SPECIALTIES, LLC 03-29-2006 90020 019 **730.00
Principal Place of Business Mailing Address
449 SE NOME DRIVE 449 SE NOME DRIVE
PORT ST. LUCIE, FL 34984  US PORT ST. LUCIE, FL 34884 US
A s T R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
7ip Country o Country 5. Certificate of Status Desired (] gi'ggqlﬁ?:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - .
BRECHBILL, MARK Renee Hord &
215 SOUTH FEDERAL HIGHWAY, SUITE 100 Street Address {P.0. Box Number is Not Acceptable)
STUART, FL 34994
U135 58 wWynte~ Haden CH .
v Stuact FL | %544

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

the obligations of registerad agent. . -
SIGNATURE "ég/.\,n,( %J&‘ﬂ’b ]?ef‘mﬁ € Hafo.; e \3/3‘{ jOLa

Signature, typad or printed name of registared agent end Utle If applicable {NOTE: Registared Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIFLE MGR [ Delete e [ Change [ Addition
NAME BASOM, DAVID A JR. NAME
STREET ADDRESS | 449 SE NOME DRIVE STREET ADDRESS
CITY-5T-2iF PORT ST. LUCIE, FL 34984 CITY-ST-2IP
THE [3 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-ZP
TITLE [ pelete TIRLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-21P CiTY-S1-2IP
TITLE [ Detete TITLE [JChange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIy -S1-Zip CITY-ST-2IP
TITLE (3 Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or theeceiver or lrustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

oy [/r éﬁ)ﬂ-@ David A. Bosone Tr, ,7;“:9‘/-&6 FFI-33 083§

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

SIGNATle.Bm

TU)




