FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
DOCUMENT # L03000028432 3 04-13-2006 90036 045 ****50.00
1. Entity Name
TREASURE COAST MORTGAGE COMPANY, LLC
Principal Place of Business Mailing Address
2145 14TH AVE STE 208 2145 14TH AVE STE 20B
VERO BEACH, FL 32960 US VERO BEACH, FL 32960 US
z PrincipaF Place of Business 3. Ma"ing Address | ‘ll“l“ |I| |I||| ||“| |IH‘ I|m Illh |I][| Hlll |IN I‘lll ‘”‘I Hlll\ "l [||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Applied For
16-1679473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name y ’C ( ‘L
VITELLO, PHILIP E ESQ K L E 5 NE L
3200 AIRPORT WEST DRIVE Street Address (P.Q. Box Number is Not Accepiable)
VEROQ BEACH, FL 32860
21Us 194 AVE STE 201
Ci Zi ]
VYERD QEACH FL | $%9 o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations o ed agant. /0 é
SIGNATURE
. Sigmmtf._lypsd or printed name of reqistered agenl and Llle  applicable. {NOTE: Registerad Agent signature required whon reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [ change ] Addition
NAME BICKNELL, KYLER NAME
STREETADODRESS | 153 PATCHEN DRIVE, SUITE 21 STREET ADDRESS
CITY-§T-20P LEXINGTON, KY 40157 CY-$1-2IP
TITLE MGRM O peleta TITLE O Change [ Addition
NAME BICKNELL, DARRELL T NAME
STREET ADDRESS | 153 PATCHEN DRIVE, SUITE 21 STHEET ADDAESS
CITY-§T-21P LEXINGTON, KY 40157 CITY-ST-2IP
TMLE [ Delste TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-S1-2IP
TIME [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2IP
TILE O Delete TILE (O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O3 Detete TIE Cchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am a managing member ar manager of the
limited liability company of the receiver or frustee empowered to execute ‘g'lis report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7; Z&nﬁ ! /‘7M
BIGNATURE AND TYF@’DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daé Daytime Phone #




