| FILED
2008 LIMITED LIABILITY COMPANY ADr 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L03000033762 ecretary of State
1. Entity Name 04-07-2008 90230 050 ***]138.75
TREASURE COAST COMMUNITIES, L.L.C.
Principal Place of Business Mailing Address ]
6307 SE FEDERAL HWY. P.0. BOX 2970 - -
STUART, I 34997 STUART, FL. 34995 (b00AGA0!
TS P S KR 0 AR
Suite, Apt. # elc. Suite, Apt. #, elc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
41-2109442 Not Applicable
o Country Zp Country 5. Cerificate of Status Desired O geseggqﬁmm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NORMAN, KENNETH A GeRALD () BASHANT K
2400 SE FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable}
4TH FLOOR
STUART, FL 34994 L30) SE FederAr Hw
Cit Zi
Y &TvaeT FL | 34%97

8. The above named entity submis this statefngnt foy e pu of changing its registered office or registered agent, or both, in the State of Florida. | arn tamifiar with, and accept
the obligations of regiswez.(/
SIGNATURE K ‘f_(/_o%
DATE

Signature, tym or ﬁfnad name ol registarad agant and titla # applicable. {NCTE: Regisiered Agent signature required when reinstating)
FILE NOWH!! FEE IS $138.75 " Make chack payable to
After May 1, 2008 Feo will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGR J pelste TME O change [ Addition
NAME BASHANT, GERALD W SR NAME
STREET ADORESS | P Q BOX 2970 STREET ADDRESS
Ciry-5T-2IP STUART, FL 34995 CITY-ST-21P
TMLE [ Delete TALE Mak.m [ change  [X3 Addition
A NAME RiCHARD RidGLIAY
STREET ADORESS smeErnRess | 30) SE FEDERAL l'&.OY
CITY-ST-7P CITY-ST-2IP
StuaeT, Foo 34997
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 3 Detete TITEE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-7P CITY-ST-ZIP
TILE 7 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-$7-2P

11. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and tha; signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes, o ute this report as required by Chapter 608, Florida Statutes.

: t oy

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNI\TU&!}MET&“_;E

Daytime Prona #




