2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L01000002384

1. Entity Name

TREASURE COAST HORIZONS, L.L.C.

Principal Place of Business

3098 S.W. CEDAR TRAIL
PALM CITY FL 34990

Mailing Address

P.O. BOX 6095

JENSEN BEACH FL 34857

2. Principal Place of Business

3. Mailing Address

35.5¢ 3&1&#54 LovA T

Suite, Apt. #. efc.

Suite, Apt. #, etc.

i

FILED

Apr 01,2004 8:00 am

ecretary of State

04-01-2004 90218 033 ****50.00

il

I

il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
LAVD O 14 WKE S FL—— 65-1080863 Nol Applicable
zp Country 32![;)/ & 3 P CPO?} a ) 5. Certificate of Status Desired O ?g-ggq;:i:ci’ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBONS, MICHAEL _ liibgat e Cidgons
\?\ﬁff BICRELe npog T

TAMPA FL 33615

gD & It KES

Code

FL |37 %

9

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

the abligations of registered agent.

3 /20 fo o/

SIGNATURE
Signature, typad or printed name of reqistered agenl and hte || appkeabia. {NOTE, Ragisterad Agent signature requred when renstating) v DAE
) FILE NOW!!! FEE IS $50.00 - .
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TME MGRM O delete TITLE thange [ Addition
HAME GIBBONS, MICHAEL J NAME
STREET ADDRESS {5324 BAYSIDE KEY DR STREET ADORESS FSSS PRricKEL L oA T
ory-sT-2P | TAMPA FL 33615 CITY-ST-2IP IAKD O LAKES FL F93 4
TITLE MGRM 3 Delete TIRLE [ZrChange [ Addilion
NAME GIBBONS, SANDRA NAME
SIREET ADDRESS | 9950 SO OCEAN DR srETiREss | PSSO Se Cesqa PA AL Fo g
CIY-SE-7P | JENSEN BEACH FL 34957 CITY-ST-2P TENSEn BEACH Fio Y885 7
L MGRM O Delete TITLE - [ Change ] Addition |
NAME BULLOCK, MARK NAME
STREET ADDRESS [ 3098 S.W. CEDAR TRAIL STREET ADDRESS
CITY-5T-2IP PALM CITY FL 34990 CITY-§7-2IP
TILE MGRM O Delee TITLE [ Change [ Addition
NAME BULLOCK, BROOKING NAME
STREET ADDRESS | 9950 SO OCEAN DR STREET ADDRESS
CITY-ST-2(P JENSEN BEACH FL 34957 CITY-S7-21P
TITLE MGRM ) Gelete TITLE Ci-efange [ Addition
HAME OCHAL, TARA NAME
STReET aDORESS | 19220 WINDDANCER STREET STREETADORESS | o2 P & /02 ARBE £ oA AT LANE
cmv-stzp  |LUTZ FL 33548 VSR | fpnty O LAKES FL ILE3G
TIE [ pelete TILE D) Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2IP

H. | hereby certify that the information supplied with this filing does fiot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on his report is trug and accurate and that my signature shalt have the same legal effect as if made under oath;, that | am a managing member or manager of the

limited liability company aor

pozton

SIGNATURE:

] S,

eceiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

2922 ~ 239 “i5Y /

SIGuﬁTfJRE AND TYPED OR PRINTED NAME OF-BTGNING MANAGING MEMSER, MANAGE‘..’OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phone #




