2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

May 01, 2006 8:00 am
DOCUMENT # L03000033762 ay a
1. Enity Name Secretary of State
TREASURE COAST COMMUNITIES, L.L.C. 05-01-2006 90039 038 ****50.00
Principal Place of Business Mailing Address
6301 SE FEDERAL HWY. P.0. BOX 2970
T T H“[ml |“||‘|Im“ “m |Im||m II‘“ m“ N“ \“" |\“| ““I’ |!| “I‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #. eic. 1st MOORE CR2ED83 (10/05)

City & State City & State 4, FE! Number Appiied For

41-2109442 Not Applicable
ap Couniiy Zip Country 5. Certilicate of Stalus Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUGHERTY, JEFFREY F

6301 SE FEDERAL HWY Street Address {P.O. Box Number 15 Not Accepiat_)le)

STUART FL 34897

City FL Zip Cade

8. The above named entity submits this statement 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
Signawa, typad o prnted naime of registered agen! na ille & apphcatie (NOTE Fiegnslecad Agent s.gnature required wian .'esnsmemg} DATE
Make Check Payable 10 Flonda Department of State
Due By May 1, 2006 s
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
L MGR O elete TITLE maege [ Change ﬁAddi!ion
NAME DOUGHERTY, JEFFREY P HAME ’PFH’Y\ CLA KN OTT’
STREET ADDRESS | 6301 SE FEDERAL HWY STREETADDRESS | (30 SE Fe bERA L. HUJY
Liry-51-21P STUART FL 34997 CITY-ST-21P STU A RT F.. 3 Ltq aQ 'I
TITLE O Delete TITLE ! [ Chasge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TiTLE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-28P
TITLE 5 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-21P CIY-ST-2IP
TILE O oelete TIRLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
HILE [ detete TILE 3 Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P

t1. ! hereby certify that the information supplied with this filing does no
indicated on this report is true and accurale and that
limited liability company or th eivepor rustee empdwered 10

ugfify for the exermnptions contained in Section 119, Florida Statutes. | further certify that the information
have the same legal efiect as it made under cath: that 1 am a managing mamber or manager of the
this repart as required by Chapter 608, Florida Statules.

SIGNATURE: / ‘?'/ /& ﬂ%ﬁmf )()UGHEK’ Y TRARROLS

SIGNATURE AND TYPf f #NT?’ !{AM* OF SIGNING yﬂm‘rc MEMBERWANAGER, OR AUTHORIZED AEPRESENTATIVE e Disytine Phone
&

Y I




