2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 04, 2005 8:00 am

DOCUMENT # L01000002384 Secretary of State
1. EnityName o8¢ 3¢ 3¢ of¢
TRéASURE COAST HORIZONS, L.L.C. 03-04-2005 90016 014 ****50.00
Principai Place of Business Mailing Addrass
3098 DAR TRAIL 3555 LLCT. .
PALMGTINEL 34990 (AN G £ U‘\ND_% R 3639 CHWCE
I o (ARG IR
/8/Y 3 RAMBLIA G RedD| /8,43 RomBim & Lo D

Suite, Apt. #, eic, Suite, Apt. #, sic. 03022005 Chg-LLC CR2ECSS (10/03)

City & State City & State 4. FEI Number Applied For
ODESSA FL OPESSHE  FiL 65-1080863 Ty ——
‘-?2.'1% s5€ Couniry 325 c5¢ Country 5. Certlficate of Status Desired 0 gi-ggqm‘”m'

8. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~I” GIBBONS, MICHAEL ~

3555 BRICKELL CT.
LAND O LAKES, FL 34639

S PANPRA— A~ 5188045

Streat Address (P.O. Box Number is Not Acceptabla)

/6193 RBpml s RoA D

City Zi
SDESS A FL | "9%ssg
B. The above named ent 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 ohligations of r red agem
—
SIGNATURE W /7'7'3 ‘31 P [ o3
umamamarmmmwmmdmm {MNOTE: Rogistarad Apant signaheme réquined whern neindating) DATE
P --mw_g, N PP A A
F'""% Fee Is $50.00 . "7 Make check payableto” T
y May 1, 2005 Florida Department of State .
8. MANAGING MEMBERS /MANAGERS 10 — ADDIﬂ0N§ICHMGES —
e MGRM JB0eite Tme CiCange [ Adition
RAME GIBBONS, MICHAEL J o NAME
STREET ADORESS | 3555 BRICKELL CT R STREET ADORESS
CiTy-ST-29 LAND O LAKES, FL 34630 g CITY-ST-21P
TALE MGRM 3 oetete TME A G AN B Change [ Addition
e GIBBONS, SANDRA - e SAVIAA C/8Ben S P
STREET ADDRESS | 8550 5. OCEAN DR APT 308 SRETARESS | SE /Y T RAMEB Ly E R~
orv-s-IF | JENSEN BEACH, FL 34857 ovsze | OPESS A F4& 32556
THE MGRM ) oeiete TIMLE [ change [T Addition
NAME BULLOCK, MARK NAME
STREET ADDRESS | 3098 S.W. CEDAR TRAJL STREET ADORESS
_CITL:52p . L PALM.CITY, FL-34500 -CitY-§1-Bp—— | — - -

TME MGRM [ Detets it [ change ] Addition
NAME BULLOCK, BROOKING NAME
STREET ADDRESS | 9950 SO OCEAN DR STREET ADDRESS
ciry-s1-2P JENSEN BEACH, FL 34957 CITY-§7-ZP
TOLE MGRM {7 Delete TME [ Changa [T Addition
NAME OCHAL, TARA KAME
STREET ADORESS | 23612 ABEACORN LANE STREEV ADDRESS
OTy-S1-0P LAND O LAKES, FL 34638 CITY-SF-21P
TTE O elete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-SF-2IP

limited liability company or the,

WQW

11. 1 haraby cedily that the information suppliad with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the
siver or frustee empowared to execute this repon as required by Chapter 608, Fiorida Statutes.

3 /z-/afs— (®:13)7500307

SIGNATUS,ELE

TYPED OR PRONTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OH AUTHOHIZED REPRESENTATIVE

Datytima Phona #




