2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000017546 Jan 22,2007 08:00 AM
1. Enlity Namo - .
AVIATION AND MARINE CONSULTANTS OF THE Secretary Of State
TREASURE COAST LLC
Principal Flaco of Businoss Mailing Address
7996 SE SEQUOIA DRIVE 7996 SE SEQUOIA DRIVE
AR
2. Principal Place ol Business - No P.O, Box # 3. Mailing Addross .
Suite, Apl. #, plc. Suile, Apl. #. clc. 1st MOORE CR2ED83 (10/06)
Cily & Slalo City & Slale 4. FEI Numbor Appled For
35-2207062 ol Apolcanlo
Zp Counlry P Country 5. Corliicale of Status Desired [ ?i.gg‘g:i:élinnal
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
?gg’gr‘gAE%OE’ngog’li IEJRNE Street Address (P.O. Box Number is Nol Acceplable)
HOBE SOUND FL 33455
City FL Zip Code

8. The above named enlily submils this slalemenl for the purpose ol changing ils rogislored oflico or regislorad agent, of bolh in the State ol Flonda. | am familar wilh. and accopt
Ino obligalions ol registered agent

SIGNATURE
Sqnature, lyped or printed name ol rggsteepd agant and Mie f applcalle, {NOTE; Regaterad Agent sqhalure requirod whin rensinting) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
Itk MGR O paleie i Ol change ] Additon
NAI. CUSIMANC, ROSS L NAMI T e
SIREL | ADORISS Sy 5 UUDL”-EDIT’HSE'DS
; 55 | 7966 SE SEQUOIA DRIVE SIRC) ADDILSS 1 AT AR AN B0
GCIY-8F- 411 HOBE SOUND FL 33455 CIrY-s1-2IP U 1 b L‘.»g“‘ I:F I‘““J:J'- -F'“i'-.. -'DU-:} CIU " Uﬂ
i O pdeie Tt O change [ Addilion
NAMI NAME
SIRFET ADBRESS SIREE T ADDRESS
CIrY-$1- 2P CIY-51-7IP
nr [ pelele 1nEe {71 Change [ Aadition
NAMI NAME
SIRLNADDR 88 SR ADDRISS
Ciy-sl- AR CHY-S1- o
nar [ petete (TS I Coange [ Adediton
NAMI NAME
SIFETADDRESS SIRTETADDRESS
Gy sl-AP GITY - 81- diP
nne [] pelate TE. [ change [ Addilion
AN NAMT
SIRECT ADDRI S5 SIREET ADDRESS
CHY-SI-21r Cly-s1-71P
T [ pelete i [ cnange ] Addion
NAMI NAML
SIREL] ADDRE 85 SIRLET ADDRLSS
GIY- 8- clY-s1-2Ip

11. | heroby certify that the informalion suppliad with this filng does not qualfy for the exemplions contained in Seclion 119, Florida Statutes. | Turther cerlify that the information
indicated on this report is truo and accurale and thal my signature shall have the same legal effect as if made under cath: that | am a managing membor or manager of tho
limitod liability company o the receivar or trustoe empowered [o exocula this report as required by Chapler 608, Florica Stalutes.

SIGNATURE: _ffee— ./ ,-,44,‘;@ 19 2007

SIGNATURE/AND TYPED OR PRINTED NAMEGF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deylime Phone ¥




