FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000017297 TG 04-12-2005 90022 016 ****50.00

1. Entity Name

TREASURES DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address n 00 23 8 B 1
&

3035 NE 208 STREET 3035 NE 208 STREET

AVENTURA, FL 33180 AVENTURA, FL 33180

s s 5w GO A AT
[ T8 PO [PE TeRRACE (T8I Ne (7€ TCRRAE

Sutie, Apl. #, eic. Suite, AplL. #, elc. 04082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
fiAR ., FeowinA MAML,_ Ecomiod NOT APPLICABLE Not Applicable
3Zi§ ‘ 7? @"SYA 32%3’ ?? Coumgx‘q 5. Certificate of Status Desired O Eg‘ggqﬁs;ﬂmna]

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o - " Name ’
STEAD,RICHARD . . Agx‘?‘g}%r N{‘z' SHBlp __ :
3035 NE 208 STREET : ireet Address 0. Box Number is Not ccepla e
AVENTURA, FL 33180 JPel e /P TRRACE
City Zip Cod
Y N FL | 25%%

8. The above named enlity submils Ihis statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ihe obligaiions of registered agenl.
SIGNATURE ; (72 ‘/‘/9/20'%5‘
A {  DATE

e, typed of prnted name cf regisiarad agent and 2le f epphcable. {NCTE: Regrszered Agent snaturs requrad whan renstaing)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM . 0 vetete TIE MNG-RIN M Change [ Addition
NAME STEAD, RICHARD NAME STEARD, KR<hard

STREET ADDAESS | 3035 NE 208 STREET | sRETaORESS | ST B POE I TERLAE

CiiY-ST-2P AVENTURA, FL 33180 Cmy-sT-29 /cff'qf"ﬂ L FZ eyt DY) 73, ??

FTLE MGRM O pelete TIiLE H G, . Ucnange 1 acdition
NAME STEAD, ANA HAME STOab, AHMA

STREFT ADORESS | 3035 NE 208 STREET SRETROORESS | ¢ PEY(, RE (PG TERRICE

orv-si-7? | AVENTURA, FL 33180 Y-S At CoargaDR, T3 T

({83 O velee TIMLE {Jchange [ Addition
NAME ] HAME

STREET ADDRESS .- « GTREET ADORESS -

CITY - S1- 2P CITY.ST-0P

HILE [ pelete TITLE [ Change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CTY-S1.2P

TILE O oelete LE [ Change  [] Addition
NAME NAME :

STHEET ADDRESS STREET ADDAESS

CITY-57-29 CITY-5T-2P

TILE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS " streeT AovrEss

OrY-ST-2P CITY-ST-2P

11. 1 hereby certily that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or ffustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: __7_ 7 727 T<i1chegd  SToa 43/26/‘35' Tor PIP-o 427

SIGNATURE AND TYPED OR PRINTED NAWE DF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED AEPAESENTATIVE ale Daytime Phons 4




