_..2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 16,2007 08:00 AM

. Entity Neme

TREASURE ISLE ESTATES, LLC

Principal Place of Business Malling Address

4300 LEGENDARY DRIVE 4300 LEGENDARY DRIVE

SUITE 204 SUITE 204

— RO G0 ST
01262007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE T e ApTea o
59-3755013 Not Applicable

5. Certficate of Status Desired O gasg‘ggql‘:?:éﬁona' !

6. Name and Addresa of Current Registered Agent

0L B OARY DRIVE DO NOT WRITE
DESTIM FL 32541 IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE

Signature, typed or pnnied name of ragistared agent and thig f apphcabie {NOTE Rapgisterad Agent signohura reguired whan renstatng) DATE

Flling Fee Is $50.00

Due by May 1, 2007 OO0 EaTas
(14,434, /017=20)1 20=005_50, 50
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME OLSON & ASSQOCIATES OF NW FLORIDA, INC.

STREET ADDRESS | 4300 LEGENDARY DRIVE SUITE 204
CITY-$T-2IP DESTIN, FL 32541

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

oo DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-201P

TITLE

NAME

STREET ADDRESS
CTY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is Irue and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited habiity company or the receivergr trustes empowered to execute this report as required by Cnapter 608, Florica Statutes.

- A—

o] fep-1sp-2keg

Date Daylima Phona #




