FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

DOCUMENT # L02000020845 Secretary of State
1. Entity Name ' ) 162 3¢ 3 ok e
TREASURE COAST PREFERRED PROPERTIES, L.L.C. 02-16-2005 90160 012 7#7750.00
Principal Place of Business Mailing Address
756 S.E. PORT 57. LUCIE BLVD. 756 S.E. PORT 5T. LUCIE BLVD. .. .
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984 2001 0984
S s RO AR
Suite, Apt, #, etc, Suite, Apt, #, etc. 02022005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number : s Applied For
14-1844654 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] fg-g&mm“'
6. Name and Add of Ci Registered Agent 7. Name and Address of New Registersd Agent
Name
‘BREAULT, LARRY - - - .- | S
756 S.E. PORT ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34984
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

typed or printed name of negisioned agent and Litle if epplicable. {NOTE: Regisierad Ager signabure required when reinsiating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme - 1 Dekte T VECe Presrdant | K e Dl et
NAME BREAULT, MERIDEFH" NAME Lriartt, el
STREET ADORESS | 756 SE POST ST BLVD STREET ADDRESS
CITY-S7-21P PORT SAINT LUCIE, FL 34984 CITY-ST- 2P
TmE O pelete e Fresident O change  [Rpdditon
NAME e LRRRY ﬂ’"‘e‘l“"‘f )
STREET ADDRESS STREET ADDRESS | 7.5 ¢ s Porl ST-Ldcie BiYY
CAY-57-2P crv-si-2p | Porl” Sr-lucre, )¢ ZY PS5y
TIE 3 Delete TMLE [ Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P Y -ST-2P
TIE [ elete TELE DO ctange [ addition
NAME NAME
STREEE ADDRESS STREET ADDAESS
CITY-S1-2P GITY-ST-2P
TmE 3 Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-S1-2p
TLE - U Delete TiE [Jchange  [J] Aodition
NAME NAME
STREET ABDRESS STREET ADDRESS
cny-st-aw CIFY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

INEFred; }u breault _
SIGNATURE: /222U [otopets- BI0f0S” 772-87432%

AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Carytime Phona #




