FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000032556 ALY 03-19-2007 90467 009 ***150.00

1. Entity Name

TREASURE HOMES, L.L.C.

Principal Place of Business Mailing Address 7 ? 4
12443 SAN 10SE BLVD. 12443 SAN JOSE BLVD., #404 q “ 0 3 8

404 JACKSONVILLE, FL 32223
JACKSONVILLE, FL 32223

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"“l“l“ IlHl |l||| “m m” ||m ||l||l

(AR

Suite, Apt. #, stc. Suite, Apt. #, etc.
P P 03142007 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
04-3731461 Not Applicable
Zip Couniry dip Country 5. Certificate of Staws Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
RASQ, ANTHONY
12443 SAN JOSE BLVD. Streat Address (P.0. Box Number is Not Acceptabla)
404
JACKSONVILLE, FL 32223
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. lyped or primed name of registered agenl and tdi¢ 1f appiable. {NOTE: Regrstarec Agenl sgnature requied when tmnstabng) DATE
Flling Fee is $50.00 " Make check payabls to
Due by May 1, 2007 Florida Department of State
9 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NILE MGRM 3 pelete TITLE [ Change  [] Addition
NAME RASO, ANTHONY NAME
STREET ADDRESS | 12443 SAN JOSE BLVD., #404 STREET ADDRESS
CHTY-Si-ZIP JACKSONVILLE, FL 32223 CI7Y-S1-2P
TILE MGRM O vetete TITLE O change [ Addition
NAME RASO, ANTHONY NAME
STREET ADDRESS | 12443 SAN JOSE BLVD., #404 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2P
SITLE MGRM 7 oelete FTLE (J Crange (] Addition
NAME BLAIR, VALERIE NAME
STREET ADDRESS | 1173 HIDEAWAY DRIVE NORTH STREET ADORESS
CIry-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
TITLE MGRM O petete TMLE {1 Change  {J Addition
NAME BLAIR, VALERIE NAME
STREET ADDRESS | 1173 HIDEAWAY DRIVE NORTH STREET ADDRESS
CITY-sT-21P JACKSONVILLE, FL 32259 CITY-ST-2IP
TME 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-ap
TIME 1 Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
11. | heraby certify that the information supplied with this filing does not quglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accyfale apd that my signature s ave the same legal effact as if made under oath; that | am a managing member or manager of iha
limited liability company or the receivef or 1pefstep empowered to this report as required by Chapter 608, Florida Statutas,
SIGNATURE: . //5/0‘7 @OY)%O-ZY&[;
SIGNATURE AND TYPMR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybms Phong #




