2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000009618

1. Enlity Name

TREASURE COAST EQUITY, LLC

FILED

Principal Place of Business

2303 N. FEDERAL HWY.
SUITE 18
FT. PIERCE, FL 34946

Mailing Address

SUME 18

2303 N, FEDERAL HWY.
FT. PIERCE, FL 34946

R

Jul 09, 2008 08:00 AM
Secretary of State

BRI

2. Principal Place of Business - No P . Box # 3. Mailing Address

Suile, Apt. #, atc. Suile, Apt. #, alc. 06032008 Chg-LLC CR2E083 (12/06)

City & Staie City & State 4. FEI Number Applied Fer

30-0127070 Net Apphcable
Zp Country Zip Country 5. Certilicale of Status Desired O $5.00 5‘*"“‘“"“"
Fae Required
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name - T

TIEGS, DEL V :
2303 N. FEDERAL HWY, Street Address (P.Q. Box Number is Nat Acceptable}
SUITE 18

FT. PIERCE, FL 34946

City

FL K Zip Codo

8. The above namad entity submais this statement for the purpose of changing its registered oiice or registered agent, or both, in the Stale ¢f Flonda, 1 am familiar with. and accept

i’ the gkligalions of registersd agant.
i/
SIGNATURE
Signatyre. lyped or pnmed nama of regikered agent and 1iie U apphcable (NOTE- Reglstaras Aganl mgnature raquired whan rnnstating) CATE
FILE NOWII! FEE IS $138.75 In accordance with §. 607.19:_5(2)(b). F..S., thQ limited :Make check payable to
ue by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. { MANAGING MEMBERS { MANAGERS 10 ADDITICNS/ CHANGES
me * MGR (7 Delete TINE [ Change [ Addition
HAME TIEGS, DELV L P
Y
STREET ADDRESS | 2303 N. FEDERAL HWY., SUITE 18 STREET ADDRESS 5 UUUI L ;l.;t jL:» 3l a
cov-sT-2¢ | FT. PIERCE, FL 34946 CTY-5T- 2P 07/ 09A08-R80001-012 138,75
TLE ] Detete THE [ change ] Adgition
NAME NAME
STREEY ADDORESS STREET ADDRESS
CITY-S7-2IP Civy- ST-2iP
TILE O vetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE 1 petee TTLE [C] Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-81-2IP Ciry-ST-2p
TIMLE [ pelere TIHLE [ Crange [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Ciry - S1-2i9
11. | hareby cerhiy that tha informaton supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certdy that tha informauon

indicaled on this reporl ig true and accurate and that my signalure shall have the same legal effect as if made under path; 1hat 1 am a managing member or manager of the

limited hability cornp ¥ or
P

SIGNATURE: \

& recaiver or lruslee ampowered 1o execute this repori as required by Chapter 608, Florida Siatutas.

e Ty,

Ul(’LI 8%

HIGNATURE AND TYPED OR PRINTED HAME OF

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytimas Phore #

B




