2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ;. ™

FILED

DOCUMENT # L03000030953

t. Entity
TREASURE BAY HOUSE, LLC

ecretary of State

04-09-2004 90218 041 ****50.00

Principal Place of Busineas

1105 NORTH JACKADEE POINT
INVERNESS, FL 34453 1S

Mailing Address

1105 NORTH IACKADEE POINT
INVERNESS, FL 34453 IS

lllﬂliﬂllllﬂﬂllllﬂllﬂlﬂlﬂﬁll

Apr 21,2004 8:00 am

- CEPARANO, JOHN J-+ - - . -

2, Principal Ptace of Business & Mailing Address
Suite. Apt. #, elc. Sulte, Apt. #, etc. hg-LLC CR2E083 (1/03)
City & Stale City & Stawe Apphied For
7190409 Not Apptconic
ap Country Zp Country E. Corlificate of Siatus Desied [ ?322‘?33““
0. Numme and Addrets of Gument Registersd Agent 7. Name and Advress of New Registered Agent
Name

2450 NORTH CITRUS HILLS BOULEVARD

Steat Address {F.0. Box Number is Not Acceptahie)

HERNANDO, FL 34442 - — - -

oo FL | o

the obigations of registered agent.

a Ci’-{)vaQ

& The above named entity submits thia statement for the purpose af changing Its repistefed office of registered agent, or both. in the State of Flonds.

?‘Mﬂm angd accept

fimited Uabliity company of the recaiver os trus

SIGNATURE:
SONA)

SIGNATURE
r ¥ B 1 sours B e 7 APACADE, NOTE: Yoo /umsf
Flling Foo ks $50.00 Make check payabia to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delesn TME lCarge [ Acdition
HAME SUNDBERG,KIM S RAME
STREET ADDRESS | 1105 NORTH JACKADEE POINT STREET ADOVESS
CTY-51-29 INVERNESS, FL 34453 citY-ST.2p
e MGRM 3 Deten e [ Grange [ Audition
NAME HANNAH, DEBRA L R WE
STRET ADORESS | 1105 NORTH JACKADEE POINT STREET ADORESS
CIrY.ST-27 INVERNESS, FL 34453 Lry-SF-7P
MmE [ Detete TE Dcangs [ Addtion
HANE NAME
STREET ADORESS STREET ADDRESS
CP-S.2P - - - oTY-51-2P - raa e s .
mE . 63 Deter TME Do O Ation
N e e | Rt Jl-
e e o - -
oTY-S1-7P Cmy-S1-2P
mE [ Deters TME [Jcrange [ Adcition
RANE : MAME
STREET ADORESS STREET ADDRESS
oTY-51-2P e . OTY-ST-2P
e i [ Delets TIE []Change [ Adaition
HAME NE
STREET ADDRESS ' STREET ADDRESS
CTY-ST-BP orY-S1-29
¥1. | hereby certily that the Information supplied with this filing does not quality for the ion stated in SeclnanBG?(S)(l) Florida Statutes. | further certify that the information
mdicaled on this report is true and accurate and that my signature shall have the same effect 23 if made under oal umlamamnamgmenmermmanagerofme

d to execule his report s required by Chapler 608, Forlda Statutes.

Ao Df %7-7- 5732 |

WAMAGER, ON AUTHOMZED REPRESENTATIVE

Dy Fhowse #

A,



