2004;LIMITED LIABILITY COMPANY FILED

7 "TANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT # L02000017207 Secretary of State
- Eniiy Hame 02-24-2004 90098 006 ****50.00
TREASURES DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
2875 N.E. 191ST STREET 2875 N.E. 19157 STREET
TURNBERRY PLAZA, SUITE 801 TURNBERRY PLAZA, SUITE 801
AVENTURA FL 33180 . AVENTURA FL 33180
;T R T
JBoBS e 2SR sTrest | TS AE XS STRELT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
KIVEN T MDA FZareynA AVENTUR S, Foaeidd NO-T APPLICABLE Not Appticable
Zip Cauntry Zip . Courry " ) $5'00 Additional
. Certificate of Status Desired 1 .
g 3 . / S ©s54 3'3 | XQ U‘SG s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
© SERBER DANIELCJESQ "~ T ¢ s e ’Rd SHALD g"'f;'% S
2875 N.E. 191ST STREET ;;QQA%QE?S‘,\-,E‘”‘ BoE Ry
TURNBERRY PLAZA, SUITE 801
AVENTURA FL 33180
Y HvEeNTURA FL | 575

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

SIGNATURE / & 72LZ R (cHarh  Stead 2 /f?/Z.c.m#-

Signature. typed of printed namﬁﬁgts!ered agent and fitle leable. {MOTE: Registered Agent signature required whan renstahng} v DATE
Make Check Payablé 1o Florida Depariment of Stat
9. MANAGING MEMBERS [MANAGERS 0. ADDITIONS ] CHANGES
TILE MGRM ‘3% 7 belete TITLE MG-R_M M Change L1 Addfion
NAME STEAD, RICHARD 4 NAME STEAD, RCHARD
STREET ADDRESS | 2875 NLE, 191ST STREET ' STREETADDRESS [ R 3% M E 2QF STRECT
oY-se-zP [ AVENTURA FL 33180 o-stIP L vEnTmA, Fo 33{3!;
TILE MGRM ] Delete TITE HGEM @Thange [ Addition
HAME STEAD, ANA NAME 5T<AD, ANA
STREET AOGRESS | 2875 N.E. 191ST STREET sireeTaooRess | BRATS P A STRES T
omv-sTze [AVENTURA FL 33180 ON-S-IP | AVE RTIRA, FC, 3715
me N . O Delete TITLE [JChange [ Addition
NAME NAME
 STREETADDRESS |~ . - B STREFTADDRESS | e e = = - e e - . -
CITY-ST-2P CITY-ST-7IP
TTLE {7 Delete TITLE [ Change ] Addition
NAME . HAME
STREET ADDRESS | , STREET ADDRESS
CITY-ST-7iP . CHY-ST-ZP
THLE ; O pefetz e 1 Change [ Addition
NAME : NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3)(i}, Florida Statules. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: /& 727 Ricwors  STEBY 2/!7/Z<r<w Zor 937 %1

SIGNATURE AND TYPED QR PRINTED NAME OleNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytme Phone #




