FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000026059 R 05-06-2005 90030 047 ****50.00

1. Entity Name
TREASURE LAKE, L.L.C.

Principal Place of Business Mailing Address ._ '~A S
1134 S, PWERLINE RD 1134 S. PWERLINE RD ’
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
16 5 s Paees Ve 10 % dherd VARLDAR
Suite, Apt, #, elc. Suite, Apt. #, etc. 0
P AP 5022005 Chg-LLC CR2E083 (10/03)
owe_ADD ok O :
Cuty & Stale __City & State — 4. FEl Number Applied For
: dndeer - — e (Bicedole, {'t:u | --a2-ts52681 ~ - = [Firorhepicatis
le ouniry Zip untry N . $5.00 additional
m\ wd 3 3 ?}(3\ ’é’; 5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENSON, DWIGHT -
1180 SOUTH POWERLINE ROAD, #208 Street Addrass (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 330869
City FL | Zip Code
8. The above named entity submits this staternent for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. lyped or printed name of registered agent and title if applicable {NOTE: Registarec Agent signature required when reingtating) DATE
Filing Feea is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM 1 Delete TME [ Change [ Addition
NAME MENDIGUREN, FIDEL NAME
STREET ADORESS | 930 SR. OCEAN BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FLL 33483 CITY-ST-2IP
TLE MGRM O oelets Tme [ Change ] Addition
NAME STEPHENSCON, DWIGHT NAME
STREET ADORESS | 4785 TREE FERN DR. STREET ADDRESS
CITY-ST-219 DELRAY BEACH, FL 33445 CITY-ST-ZIP
TITLE . [J Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-219 CITY-81-2IP
TLE 3 Delete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP Cry-51-2p
TMLE [ Detete TMLE I cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cjomeste | . _
TNLE [ etete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-S1-2IP
11. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sngnatur hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustos empowsse1o ApneRs required by Chapter 608, Florida Statutes.
i slolos  goueni-lowe
SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDTHAME OF SIGMING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phore #




