2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT.(AR) FILED

DOCUMENT # L03000033762 Apl‘ 13,2007 08:00 AM
1. Entiy Narme Secretary of State
TREASURE COAST COMMUNITIES, L.L.C.
Principal Place of Businoss Mailing Addross
6301 SE FEDERAL HWY. P.Q, BOX 2970
T o ”ll”lu Iullmm” I|H’"W "m IMI ‘Hll ‘”” ’ml I”’I ”"I‘ “‘ ‘m
2. Principal Placo of Business - No P Q. Box # 3. Mailing Addross

Suite, Apl. #. ole. Suile, Apl. #, elc., 15t MCORE CR2E083 (10/06)

Cily & Stalo Cily & Stale 4, FEI Numper Applied For

41-2109442 Nol Appiicable
2P Couniry Zp Country 5. Cortificate of Status Desirad O $5.00 addrional
Fee Requued
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DOUGHERTY, JEFFREY P
6301 SE FEDERAL HWY.

Strec! Address (P.O. Box Numbor is Nol Acceplabio)

STUART FL 34997

City FL [ Zip Codo

8. The above named enity submils this statement for the purpose of changing ils registered office or rogisterad agont. or both, in tho Slale of Florida. | am familiar wilh, and accep!
Iho oblgations of rogislered agent

SIGNATURE

Signature, tyned of nnnled name cf regislered agant amd Wie 4 applcanto. TNOTE. Rogistered Agent sghalitd raduyed when remslanng, DATL
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR [ Delete TIE O change [ Addition
NAM DQUGHERTY, JEFFREY # NAME e
' IR R
SIRLLIAUDRNSS | 6301 SE FEDERAL HWY STRITTADDIY 85 ‘I_._{UUUQD‘! E45 0
CIY-SI-/% | 'STUART FL 34997 eIy -s1-7p 04/24/07-30017-016 50, €
nn. MGR L1 Deicte Tt [ change [ Addilion
NAmr KNOTT, PAMELA NAME
STRFLTADORISS | 6301 SE FEDERAL HWY SIREET ADDHESS
CyY-S1-71p STUART FL 349987 ClY-SsI-2p
T O pelete e [ Change (] Addilon
RAME NAME
SIREE] ADDAESS SINLTADDILSS
CIrY-S5- 21P Cy-s1-2IP
Lt O opeleie TLE O change 2 Addmion
NAM NAML
SIIEL] ADDRISS STRIETADDRI S5
City-8I-4IP CITY-S1.7IP
e ' O Detee fitt (Jcrange [ Addilion
NAME NAME
SIRFLT ADDRESS SIRLT ADDRESS
oIy - SI1-7p CINY-ST- TP
1 O Delete Tt [ change ] Addinon
NAME NAMI
SIRLET ADDRESS SIRETTADDRT 53
cIry-st-2ip CITY-8T-7IP

11. | hereby corlify that ho information supplied with this filing does not qualify for the exemptlions conlained in Section 119, Floriga Statutes. | further certify that tho information
indicatad on this reporLig frue and accurate and that my signaturo shall have the same legal elfecl as if made undor cath; that | am a managing momber or manager of tho
lirnited liability com ¢ roceiver or trustee empowered lo execule this reperl as roquired by Chapler BOB. Florida Stalules.

SIGNATURE: MANASET Y107 TI2-287-Olele5”

SIGNATURE AND TYPED OR PRINTED N.wﬁbF S'IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dua Dayttne Phata #




