R FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000027050 04-29-2004 90071 017 ****50.00

1. Entity Name
TREASURE ISLAND HOLDINGS, LLC

Principal Place of Business Malling Address WAV AT s
412 EAST MADISON 412 EAST MADISON
SUITE 1000 SUITE 1000
TAMPA, FL 33602  US TAMPA, FL 33602  US
2. Principal Place of Business 3. Malling Address q @ 8’ H"”I”IN "”I W’ "m Ilm Ilm "ﬂlm ‘II“ ||‘Il IN’ "‘“l m ’m
Suite, Apt. #, etc, TSt } A t. # etc.
P ulie. Ap 04212004  Chg-LLC CRZE083 (10/03)
City & Statg City & State 4, FE| Number Applied For
<. %cb/ﬁ nirg . FC 56-2298040 Not Applicable
Zip Country Zip Country . ' $5. 00 Additianal
M . f d
o . . e 53143_(&}{4% L b{ch o 5. Certificate of Status Desired_ [ _ Pos Reaul 1
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agem
Name
DOLAN, MARK R ESQ.
412 EAST MADISON Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1000
TAMPA, FL 33602
City FL Zip Code
8. The above named entity submits this staternent for the purpese 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 L
Signature, typed or printed name of registerad agent and tifle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Msake check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME DOLAN, MARK R NANE
STREET ADDRESS | 412 WAST MANISON #1000 STREET ADDRESS
ciy-S1-2IP TAMPA, FL 33602 CITY-ST-2IP
TITLE MGRM [ Detete TITLE Ochange [ Addition
NAME HAMMIL, BRUCE NAME
= o |- STREET ADDRESS .| 412:EAST.-MADISON. #1000 = e =y - s"Sm oo o A= STREET ADDRESS S | oo i T o - i s
CY-ST-2P TAMPA, FL 33602 CITY-ST-ZIP
TILE O petete TIMLE O change [ Adsition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZIP
TILE 0O Delate TITLE 1 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TITLE O Delete TITLE D change [ Addition
NAME NAME
S SIBEETARDRESS oy =, e o —— s = STREET ADDRESS <] — ez it o = i i ==
CITY-ST-21P CITY-S7-2IP
11. | hereby certify that the information s ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceify that the information
indicated on this report is true Ccugpte and that my signature shall 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 fr fistee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
m Dr. Gfoy 3203 32
SIGNATURE: J— Ml £. MwJ ({/z, 9/3:22% 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGmG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phﬂnel




