2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # L03000007212

1. Entity Name
TREASURE COAST LAND ACQUISITIONS, LLC

04-19-2004 90040 040 ****50.00

IUIUVEL LA

Principal Place of Business Mailing Address

2311 5. 35TH STREET

192 NW CENTRAL PARK PLAZA

FT.PIERCE, FL 34981 US PORT ST. LUCIE, FL 34986 US
T ST 0D R LA RAR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Numbar Applied For
20-0992353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gg“‘?i:’: dm°"3[
-~ ...B..Name and Address of Current Registered Agent  __ _. 7. Name and Address of New Registared Agent e . .
Nama :
DISQUE & SCHWAB, P.A. _
192 NW CENTRAL PARK PLAZA Street Address (P.O. Box Number is Not Accaptable)
PORT ST. LUCIE, FL 34986
City FL 1 Zip Code

8. The above named
the obligations of r

SKENATURE

tity su W for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
isterac a

Signature, h;?fer printed name of |stcred a‘km and title if nppll&(ie

(NOTE: Registered Ageni signatirs raquired when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10,
TILE P [ pelete TILE [JChznge [ Addition
. NAM
:::EETADDRESS Scott Van Duzer STREETAIJDR:ESS
LiTY-57-2IP 2%]' 11821:3:53 thFStr%ﬁgsl CITY-5T-2IP .
TILE VP 3 Delete THLE [J change [ Addition
NAME Charles A. Schwab NAME
STREETADDRESS | P, 0. Rox 880295 STREET ADDRESS
CITY-3T-2IF Pt St Lucie, FL. 34988 CITY-57-2P
e [ elete e [ Chenge  [J Addilion
NAME NAME
= STREET ADDRESS |~ =~ -~ — e i - O o —— STREET ADDRESS ~| =+ === ~=% - —— =~ Smmea o & M B EIome it - 2 - —
CITY-5T-21P CITY-57-2iP
TME O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TILE - 0 belste ME [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TILE [ Detete me [ Change ] Addition
NAME i ! NAME -
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P i CITY-5T-2IP
11, | hereby certify that the information supplied with this filing does not qualify for tha examption stated in Section 118.07(3)(i). Floricia Statutes. | further certify that the information
indicated on this report is tr ccurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
lirmited liability company or fne recel¥er ar trustes, mpuwered to exacute this report es required by Chapter 608, Florida Statutes.
SIGNATURE: .~ Yot -4 7735283464
SIGNATURE ANWRMED meeF smh‘:e MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Date Daytime Phone ¢




