2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 14,2007 8:00 am
DOCUMENT # L03000030953 Secretary of State

1. Enlily Name e ok ok 0
TREASURE BAY HOUSE, LLC O1A-2007 0221 026700

Principal Place of Business Mailing Address
1105 NORTH JACKADEE POINT 1105 NORTH JACKADEE PCINT
INVERNESS FL 34453 INVERNESS FL 34453
2. Principal Place of Buginess - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, clc. Suile, Apl. 4, eic. 1st MOORE CR2E083 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
. T 57-1190608 Nol Applicable
! S L
Z Country " - Zp Country 5. Cerlilicate of Slatus Desired O $5.00 Additional
E Fee Required

6. Name and Address ot:turrant Registered Agent 7. Name and Address ot New Registered Agent

Namé S
CEPARANO' JOHN J nl: Slr::Abddress (P CYO;_ un.'\\\ %cgllg;:a) %\‘
2450 NORTH CITRUS HILLS BOULEVARD e o RN ™ A Ao P

HERNANDO FL 34442 . — ‘
a ‘ LA N eSS SYYSD
I o’ ';,_. City FL ’ Zip Code

L]
8. The above named entity submits ihig stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.;; + =

SIGNATURE PR
Signature, typed or prnted nme el ragws)i?rsqvagenl ano ik # apelhoabre. [NOTE: Registered Agent signatue mauies when reinsiaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WL MGRM O Deiete THILF [ change [ Addilion
NAME SUNDBERG, KIMS NAME
STRIET ADDAESS | 1108 NORTH JACKADEE POINT SIREET ADDRESS
CUTY-51-71P INVERNESS FL 34453 CITY-51-21P
18 MGRM O pelete ]IS [Jchange [ Addition
NAME HANNAH, DEBRA L NAME
SIREET ADDRESS | 1105 NORTH JACKADEE POINT STREET ADERESS
CTY-SI- 2P INVERNESS FL 34453 CITY-S1-2IP
il [ petete T [ change [ Adgition
NAME NAME
STREET ADDRESS STRET ADDRESS
GITY-Sl- 2P CITY-S1-ZIP
LE O3 peleie TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIIY-81-2IP CITY-ST-7ZP
MLE O Delete TIME [Jchange ] Addition
NAME NAML.
SIRLET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY-st1-2IP
TIFLE 1 pelete TNLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2F

11. | hereby ceriify tha the information supplied with this fiting does nol qualify for the exemplions conlained in Section 119, Florida Statules. I further certify that the information
indicaled on this reporl is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
lirmited liability company cr tho receiver or rustee empowered to execule Lhis repoerl as required by Chaplar 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AN

T 1Y
Baytme Phone ¥




