2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 15,2007 8:00 am

L
DOCUMENT # L03000030956 Secretary of State
. Enlity Name
02-15-2007 90277 041 ****50.00
TREASURE BAY HOUSE TOO, LLC
Principal Place of Business Mailing Address
1105 NORTH JACKADEE POINT 1105 NORTH JACKADEE POINT
INVERNESS FL 34453 INVERNESS FL 34453
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. . Suite, Apl. #, alc. 15t MOORE CR2E0B3 (10/06)
Cily & Stale Cily & Stale 4, FEI Number Applied For
52-2414225 Nol Applicable
2P Country Zp Couniry 5. Certificale of Slatus Desired (| ?i‘ggql’:f::m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglisterad Agent

CEPARANO, JOHN J e &9\\‘(@“ é\ m n\m&\

2450 NORTH CITRUS HILLS BOU Wa
HERNANDO FL 34442 - Dl‘_

Umeerness L 4SS
City FL | Zip Code

8. The above named entity submils this slatement for the purposc of changing ils registored office or regisiored agent, or both, in the State of Florida. |1 am lamiliar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
Signalurg, lyped a: annlea name af reqisierea agent ana blke ¢ applcaole (NOTE Regsiered Agenl sgnarure faquited when reinslaing) 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
e MGRM [ peleie 1N {1 change [ Addition
NAME SUNBERG, KIM & NAME
SIRCFTADDRESS | 1105 NORTH JACKADEE POINT SIREE T ADDAESS
CHIY - ST-2IP INVERNESS FL 34453 CIy-51-7p
e MGRM O pelete Hite [1change [ Addilion
NAME HANNAH, DEBRA NAME
STREET ADDRESS | 1905 NORTH JACKADEE POINT STREET ADDRESS
CITY- SI-ZIP INVERNESS FL 34453 CIlY-sI-2Ip
mar O oelere i [Tchange [ Acdinon
NAME NAML
51t | ADDRESS STRELT ADDRESS
Cily-si-21p CIY-ST-2IP
Nne O oelete i [ Change 3 Acdition
NAME NAME
SIRLE | ADDRESS SIREL] ACDRESS
CLY-SI-ZIP ClY sI-7IP
i O oelete nne; [ change [ Addilicn
NAML NAME
SIRLE] ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-S$1-2P
i [ Delete NiE, [ change (] Additicn
NAMF, NAME
SIREET ADDAESS STRICT ADDRESS
CIy-s1-71p CITY-ST-2IP

11. | hereby cerlify thal the information supptied with this filing does not qualify for the exemptions contained in Sectien 119, Florida Statutes. | further certify thal the information
indicaled on this reportis true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empawered Io execule this report as required by Chapler 608, Florida Slalules

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dayyme Phone 4




