2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000053549 o
1. Entity Name F \ L_ %‘; 13
TREASURE ISLE ESTATES, LLC e 08
iRy -7 T FERVE
g5 Wl "¢ i
Principal Place of Business Mailing Address crre T s
SR 1 £ O S L iy
1234 AIRPORT RD, STE 215 1234 AIRPORT RD, STE 215 ‘)"’ki z‘tU. L, L
o | T %“ml‘ | ‘ll H Hll“i Ilm ||m ||ll’ I"“ »m I’m l]lll 'l‘ll‘ m ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3755013 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

OLSON, RICHARD

1234 AIRPORT RD, STE 215 Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

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

Signature, typed or printed namea of registered agent and utle d applicable (NOTE Ragstared Agant signarure requiad when reinstating) DATE
.7 ALENOWN!U'FEEIS $50.00
_Make 'Check Payable to Florida Department of State
o ' Due By May1,2005 S
3. MANAGING MEMBERS/ MANAGERS IR K 4 A"' ADDITIONS] CHANGES
TITLE MGRM [ Delete TITLE [Jchange  [] Addition
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. NAME
STRELT ADDAESS {1234 AIRPORT RD, STE 215 ' STREET ADDRESS
Cry-sT-2P | DESTIN FL 32541 CITY-S1-71F
TILE [ Delete TITLE )
NAME NAME . T
STREET ADDRESS STREET ADDRESS S = N Ry Dy
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Datete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TITLE O telete TITLE [[] change  [] Additicn
HAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CITY-ST- 217

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert is true and a atg and that my signature shall have th offect as if made under cath; that | am a managing member or manager of the
S I =y H rt

ad by Chapter 608, Florizt:tesﬁ

- THORIZED REPRESENTATIYE { [ e Daytime Phone #




