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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L02000026059

1. Entity Name

Secretary of State

(05-03-2004 90146 029 ****55.00

TREASURE LAKE, L.L.C.

Principal Place of Business

1134 S. PWERLINE RD
POMPANO BEACH, FL 33069

Mailing Address

1134 5. PWERLINE RD

LYUDqLi 7
POMPANO BEACH, FL 33069 '
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6. Name and .A.ddfm ql chnam Rﬁ&ir;d i Agent

STEPHENSON, DWIGHT
1180 SOUTH POWERLINE ROAD, #208
POMPANQO BEACH, FL. 33069

NOT-WRITE
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8. The above named entity 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 abligations of regisiered agent.

SIGNATURE

Signature, typed or prnmdmedmgsmeduoertwﬂmfappuble {NOTE: f

:illn Fee is $50,00 .

May 1, 2004

9. MANAGING MEMBERS /MANAGERS

MGRM

MENCIGUREN, FIDEL

930 SR. OCEAN BLVD
DELRAY BEACH, FL 33483

TILE

NAME

STREET ADDRESS
CITY-ST-2P
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MGRM

STEPHENSON, DWIGHT
4785 TREE FERN DR.
DELRAY BEACH, FL 33445

TME

NAME

STREET ADDRESS
CiTY-S1-2P

TIME

NAME
STREET ADDRESS
GITY-ST-2IP
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DO NOT WRITE
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NAME

STREET ADDRESS
CIY-ST-2P

AN THIS SPACE

TILE
NAME

STREET ADDRESS S Ln
CITY-S7-2P . o

TMLE

STREET ADDRESS
CIry-sr-2p

11. | hereby certify that the information suppfted with this filing does not qualily for the exemptlon stated in Section 119, 0?(:3)(|) Filorida Statutes | further certify that the information
ingdicated on this report is frue and accyrate.ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the e g cwered 10 execute this repdThas required by Chapler 608, Florida Statutes.

SIGNATURE: _.— - = Eidel endl: AN Yy  9sv-52-se0g
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