2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

D@CUMENT # 103000021746
TREASURE COAST LENDING LLC

YR

[4

" JUPITER, FL 33469

Principal Place of Business

1340 US HIGHWAY ONE

Mailing Address

1340 US HIGHWAY ONE
JUPITER, FL 33469

2. Principal Placs of Business

3. Mailing Address

FILED

- o o w w

L

RGO AT

Apr 20,2004 8:00 am
ecretary of State

04-05-2004 90498 042 ****50.00

Suite, Apt. ¥, elc. Suite. Apt. #, etc. 03022004 Chg-LLC CR2E0S3 (10/03)
Ciy&sue - City & State . FE Mo [1[ P Apaled For
72 < ZSS 5 g S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d0 ?g'ggqlﬁdmﬂm""
6. Name and Address of Curnent Registared Agent 7. Name and Address of New Reglstesed Agent
5 RS i e @ e A S e = == Name
PICK, ROBERTM g st _ — = —L e
130 MYSTIC LANE Street Address (P.O. Box Number is Nat Acceplable)
JUPITER, FL 33458
City FL l Zip Cc.bde

8. The above named entity submits this statement for the purposa of chan,
tha‘obligations of registered agent.

ging its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accemt

SIGNATURE:

firnitad Liahility corepany ar

toe empowared lo axecuta this report as requi

jred by Chapter 608, Florida Sranstes.

b0

_Jntwmonmr?mwmmmmmmmu , OR AUTHORIZED REPRESENTATIVE

Dwytime Phore #

SIGMATURE : _
. Sivml.wmumudmdwm-mmmmmlwpm. [MO!E:WMMMWWimmmm) DATE
. _Filing Fee is $50.00 _ Make check payabie to
Due by May 1, 2004 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS I CHANGES
TE MGR [J Detete TME [Jcharge [ Addision
NAME PICK, ROBERT M NAME
STREET ADDRESS | 1340 US HIGHWAY ONE STREET ADDRESS
CTY-ST- 2P JUPITER, FL 33469 Cry-S1- 2P
e MGR ?.Delas me O chenge [ Addition
NAME BOYD, MICHAEL . A L1 S [P _ R o N, P
| smeeradoness | 1340 US HIGHWAY CNE STREET ADBRESS | -
CivY-st1-2P JUPITER, FL 33469 CTY-ST-219
gl 1 Delate ME Clchange [ Addition
NAME NAME
__STREET ADORESS y L STREET ADORESS
“erv-5t-ze =TT T B ] RSP
TTLE [ pelst TME [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-§T-2P crry-Sr-21p
TILE * [0 Delete TME X . - - [ Change~" [] Aadition
MAME - - NAME ' R >
STREET ADGAESS STREET ADDHESS
cmy-§T-0P oy-51-7P _ ]
Wne ‘[ Certe TmE - . Dcharge  [J Addition
HAME NAME : - _
STREET ADDRESS STREET ADDRESS =
CITY-S1-2P 1 Y- ST1-21P
11. | hereby certity that the info [ ' ith this filing does not qualify for the exernpuon stated in Section 118, 0?(3)(1) Florida Statutes. | further cantity that the information
indicated on this report is trus fand that my signature shall have the same legat effect as if made under oath; thal | a managing member or manager of the




