FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000032556 02-15-2008 90051 014 ***138.75

1. Entity Nama

TREASURE HOMES, L.L.C.

<08
L -
Principal Place of Business - - Mailing Address A wriet TerEe 6{"]083“{) it e

404 JACKSONVILLE, FL 32223
JACKSONVILLE, FL 32223

1

3
2. Principal Place of Business - No P.0O. Box # 3. Malling Address H"‘“H IH "“l Hl“ “m “W "

12443 SAN JOSE BLVD. 12443 SAN I0SE BLVD., #404

Suite. Apt. #, etc. Suite, Apt. #, eic.
p P 02062008 Chg-LLC CR2ED83 {12/06}
City & State City & State 4. FEI Number Applied For
04-3731461 Not Applicable
Zi Caount Zi Count . i
® ountry " cuntry §. Certificate of Status Desired ] $5.00 additional
- . ) . E . Fee Required
- -&-Naihe and Address ot Current Reglsieres Agent ] 7. Name and Address of New Roylstored Agent
: Name ’
RASO, ANTHONY
12443 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceplable)
404

JACKSONVILLE, FL 32223

City FL l Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typad or printad name of ragisiarad agen! and litl if applicable. {NCTE: Registared Agant signature required when reinslating) DATE
FILE NOW!I! FEE (S $138.75 _ Make check payable to, -+ % -
After May 1, 2008 Fee will be $538.75 " "', Fiorida Depaftment of Stata. - .
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM ‘ 3 petete TITLE ‘ [} change [ Addition
NAME RASO, ANTHONY NAME
STREET ADDRESS | 12443 SAN JOSE BLVD., #404 STREET ADDRESS
CIY-S1-7IP JACKSONVILLE, FL 32223 CITY-S1-21P
TIILE MGRM O Delete TITLE [ Change [ Addition
NAME RASO, ANTHONY NAME
STREET ADDRESS | 12443 SAN JOSE BLVD ., #404 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32223 Ciry-S1-2p
ILE MGRM O pelete TITLE [ Change [ Addition
TRAME "BLAIR, VALERIE™ I ) | BV T
STREET ADORESS | 1173 HIDEAWAY DRIVE NORTH STREET ADDARESS
CITY-ST-72IP JACKSONVILLE, FL 32259 CITY-ST-2P
e MGRM O pelete TIMLE O change [ Aagition
NAME BLAIR, VALERIE NAME
STREET ADDRESS | 1173 HIDEAWAY DRIVE NORTH STREET ADCRESS
CiTy-S1-21P JACKSONVILLE, FL 32259 CITY-ST-2IP
TIMLE [ petete Tine {JChange  [J Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ty -S1-21P
TILE [ pelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this repaort is true and urate and that my signature shall ha same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company or the recgjfer or trustee empowered to exec j¥ raport as required by Chapter 608, Florida Statutes.

SIGNATURE:; W YPZ 03 -/4-0%

SIGNATURE AND TYPED QR PRINTE‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




