2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

, FILED
DOCUMENT # L03000053549 SECRETARY OF 51T
1. Entity Name D,Vlr‘;]”“ e .J,”,‘W,‘J__ E
SR U LEAPORATIONS
TREASURE ISLE ESTATES, LLC
Principal Place of Business Mailing Address
1234 AIRPQORT RD, STE 215 1234 AIRPQRT RD, STE 215
AT
2. Principal Place of Business . 3. Mailing Address .
4300 Legendary Drive 4300 Legendary Drive
S§ﬁi?g‘-2#0§4‘°- S AT 7 1st MOORE CR2E083 (10/05)
ity & Stat City & State 4, FEj Numb Applied F
Cﬁes?me, FL ésith, FL TP £a 3755013 NZ?;ZPHCO;DIE
Z§)25 41 Country Zip325 41 Country 5. Certificate of Status Desired O ?iggq L;::i;i(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON’ RICHARD 4300 Legendary Drive Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 Suite 204
City FL Zip Code

- 43Dy

(7‘*{) 5 Ri leped Agent signature required when reinstatng) CATE

EE'1S.$50.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P

TITLE MGRM {1 pelete TILE /Z/Change ] Addition
NAME QOLSON & ASSOCIATES OF NW FLORIDA, INC. NAME

STEETADDRESS | 1234 AIRPORT RD, STE 215 STREET ADDRESS 4300 Legendary Drive, Ste 204

City-S1-2F DESTIN FL 32541 CITY-81-2IP Destin FL 32541

TITLE [ pelete TILE [JChange [ Addition
NAME NAME . .

STREET ADDRESS SFREET ADDRESS SO TESOS 1S

CITY-ST-2IP CITY-ST-ZIF DE‘U" 19."”05_—01 l'j!:lg“"ﬂl:n $'*':’.'.‘l.].F:-!i..l a I}H

TiLE 3 pelele TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T1-2IP

TITEE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-ZIP

WILE O oelele TME [ Change [ Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

11. | herghy certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s effect as if made under oath; that | am a managing member or manager of the
limited liability company or the poe QENTTTIE A" hapter 608, Florida Statutes.

gl 8adsd-a8ek

A )

MAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¢



