P —

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (A#) ~

FILED
Feb 27,2004 8:00 am

p)
GOGUNENT # Lusooocas?77 Secretary of State
02-17-2004 90194 041 ****55.00
1. Enlity Name
TREASURE COA-,_._T. POOL SERVICE LLC
r n
Printipal Plage of Business Mziling Address JIUUUCGJI
8045 133RD PLACE P.0. BOX 100
SEBASTIAN FL 32858 ROSELAND FL 32957-0100
I i
2, Principal Place of Business 3. Mailing Address [| ‘” ‘Ei‘
i '
[ ]
Suite, Apt. #. etc. Suite, Apl. #, efc, MOORE CRZE0S3 (11/03)
City & State Tty & Staie 3. FEI Number ‘ Applied For
32-0092985 Nat Applicable
Zip Country Zip Country > . $5.00 additional
. 8. Cartificate of Status Desired Fee Required -
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
————m e b s Sy e = n . . - Name _ . .. . . -
WOLFF, PATRICK B - - = |
—==gags"133RD PLACE i S —Siraet/Address (P.O7Box Number is Not Acceptabte) .
SEBASTIAN FL 32958
City FL I Zo Code
8. The abrwe named anmy submits this statement lar the purpgse of changing its registered office or fagistered agent. or bath, in the Siale of Florida. | am lamiliar with, and accept
Pavager ) | 1-29-0y
{NGTE: Registerod Agant signanse requined whan renscatng) ' PATE
9. . - * MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES .
TILE /7]4/?:\9()/‘ I oefete -, O Change  [J Additien
e Puterle B borF :
 STREET ADORESS 80‘56 YH2rd TP e - . STREET ADDRESS
CiTy-5T-2w 5 ?\ A Loy FL mqs 3 CITY.ST-21P
TIRLE T 0 Defere TIE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
" Iy-ST-2p CITY-S1- 2P
mE 2 Detete TTLE [ Crange [ Acdition
NAME™ T | i - e e = PR ——— A wame-—~  — - = g e —_— — e e Pmm—
STREET ADDRESS STREET ADORESS
VT, T ) R G S 23w e S e G OTY - §T- 2P — = i Tt
me * 3 Detete THE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S3-2IP G- 51-2P
e . . T Delete TLE 3 Ctange ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CTy-ST-20P ,
TITE 7] Dejete meE O trarge  [] Adaition
NAME NAME. :
SIREET ADDRESS STREET ADDRESS
CITY-ST-20 ] CITY-ST-2iP
11. | nereby certity that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3Xi), Florida Slattes. | further certify that the information
indicatad on ihis report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that-| am a managing member or manager of the
limited liability company or the receiver or trustee empowerad pdxecute this report as required by Chapler 508, Florida Statutes,
SIGNATURE: 22)-589 -23/¥
- SIGNATURE Daytima Phone #




