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

ANNUAL REPORT

DOCUMENT # L03000007212 ecretary of State
1. Entity Name 04-19-2007 90036 049 ****50.00
TREASURE COAST LAND ACQUISITIONS, LLC
Principal Place of Business Mailing Address ) ‘v
2311 5. 35TH STREET 192 NW CENTRAL PARK PLAZA 400 (U0
FT. PIERCE, FL 34981 US PORT ST. LUCIE, FL 34986 US ‘
N DDA WA 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE/ Number Applied For
20-0982353 Not Applicabie
zp Country Zip Cauntry 5. Certilicate of Status Desired O gi'ggnﬁf:‘;tm"a'
6. Name and Address of Current Reagisterad Agent 7. Name and Address of New Registerad Agent

Name

DISQUE & SCHWAB, P.A.
192 NW CENTRAL PARK PLAZA Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986 ‘

City FL | Zip Coae

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 Florioa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sogr\amm‘wm ot phnlec rame ol registeres agent and Lite it applicabls {NGTE: Registered Agent signalute rEQUIPED when rermnsiaimg) DATE

Filing Fee is §50.00 ‘Make.check payable to -

Due by May 1, 2007 Fiorida.Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS / CHANGES
TiLE P [ Delete TITLE I Change [ Addition
NAME VAN DUZER, SCOTT NAME
STREET ADDRESS | 2311 8 35TH STREET STREET ADDRESS
CITY-5T-7P FORT PIERCE, FL 34981 CY-§1-21p
TITLE VP O Delete TITLE [ Change ] Addition
NAME SCHWAB, CHARLES A NAME
STREET ADDRESS | P.O. BOX 880295 STREET ADDRESS
CITy-ST-2IP PORT SAINT LUCIE, FL 34988 CITY-5T-2IP
TLE 1 Delete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-S1-21P
TILE [ Delere THE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-21P
mLE [ Delete TITLE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE [JcCnange [ Addition
HAME NAME
STREE? ADDRESS STREET ADDAESS
CIY-57-2IP CITY-ST-2IP

11. | hereby certify that tne information suppligd.with
indicated on this report is true and accyrate
limited liabiity company or tne receiver or i

is filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
ncfthat my signature snall have the same legal effect as il made under cath; tnat | am a managing member or manager of the
tek’ empowered to execute this report as required by Cnapier 808, Florida Statutes.

SIGNATURE: T Osess SoypAR '%;Z%a 772279 $990

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtime Phong #




