FILED
2 LIMITED LIABILITY COMPANY
004 AN|NUAI. lnzplclin'r (AR) Mar 29, 2004 8:00 am

DOCUMENT # L03000033762 Secretary of State
¥ Entity Name 03-29-2004 90552 029 ****55 00
TREASURE COAST COMMUNITIES, L.L.C.
Principal Place of Business Mailing Address
6301 SE FEDERAL HWY. 6301 SE FEDERAL HWY.
STUART FL 34997 STUART FL 34997
s s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC83 {(11/03)
City & State City & Stata . FE! Nurnber Applied For
q, - Cg-l Oq 'L"IL;\, Not Appiicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired [ gi'ggql‘:?;i"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%)t‘{GSHEEIBE[Y)!E%i}I:_FS\Eﬁ)/YP Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, lypad or printed name of registared agenl and title ¢ app'lr-anls (NOTE Regstered Agent signature requved when re\nslaung] DATE
F‘JLE NOW!" FEE IS $50 00
Make Check Payabie to Florida Department of State
B - Due By May 1,.2004.° e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIQNS /CHANGES
TiME O Defete TiTLE [ Change  [C] Addition
NAME ;rgﬁf P. bOUG-H—gt.TT] NAME
STREET AODRESS 6& Huwy STREET ADDRESS
CITY-ST-21P 6TU ART FL_ 2,{_{ ﬁ,-, CITY-ST1-2IP
TIFLE memm J pelee TITLE [l Change [ Addition
NAME GeERALY () BASHANT, S& NAME
STREET ADDRESS 1, 30| SE }fgbg.eﬁ—;__ HwY STAEET ADDRESS
CITY-ST-2IP ‘fSTUﬂ-R_T'. I’L- 344 q'] CITY-S7-2IP
—
TITLE O pelete TITLE [JChange  [] Additien
NAME RicHard ¢ RidewsA HAME
STREET ADDRESS | (, 263 | e WML Hud STREET ADDRESS
CTY-S1-21p 5T'U¥’r£:r Fo.. 34997 CITy-5T-21P
TALE 1 Delete r TnE [ Change [ Addition
NAME me T Kaetr NAME
ST nORESS |13y - S FEDMERAL  HwY STAEET ADDRESS
CImy-S1-21p g-rm_]:l__ 34447 CIry-57-2P
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREEF ADCRESS STREET ADDRESS
CY-57-2 CITY-ST-2P
TITLE {J Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P - CITY-ST-2IP

- I hereby certify that the information supplied with this filng does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTE ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




