: FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 05-05-2008 90028 020 ***138.75
TREASURE COAST LAND ACQUISITIONS, LLC
Principal Place of Business Mailing Address
2311S. 35TH STREET 192 NW CENTRAL PARK PLAZA
FT. PIERCE, FL 34981 US PORT ST. LUCIE, FL 34986 US

Suite, Apt. #, elc. Suite, Apt. 4, efc. 04042008 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

20-0992353 Not Applicable
Zip Country Zip Country L . $5.00 Additional
i 5. Certificate of Status Desaref!_ O Fee Roquied
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
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 Code

8.:Tha above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGRATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 “Make check payable to
After May 1, 2008 Fes will ba $538.75 A Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME P 3 petete lut3 [ Change ] Addition
NAME VAN DUZER, SCOTT NAME
STREET ADDRESS | 2311 S 35TH STREET STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 34981 CITY-ST-2IP
TILE VP O pelete TITLE [ Crange [ Addition
NAME SCHWAB, CHARLES A NAME
STREET ADDRESS | P.O. BOX 880295 STREET ADDRESS
CiTY-ST-ZiP PORT SAINT LUCIE, FL. 34088 cmy-st-zi
me 1 Delete e O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete ME D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§71-21F
TITLE 0 elete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-21P CITY-5T-2IF
LE 1 pelete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11. | heraby certify that the infermation supplied with th filing does not guatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reperi is true and accurate and tHt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or tr ared 10 exacute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: — Lf//,l /0 L (728H-9%
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ous Dayime Phane ¥




