ANNUAL REPORT

) é008 LIMITED LIABILITY COMPANY

DOCUMENT # L04000007932

1. Entity Name

TREASURE CCAST COMMERCE CENTER, LLC

Principal Place of Business Mailing Address

1750 SOUTH BRENTWOOD BOULEVARD
SUITE 701
ST. LOUIS, MO 63144 US

SUITE 701

ST. LOUIS, MO 63144

1750 SOUTH BRENTWOOD BOULEVARD
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6. Name and Address of Current Registered Agent L Yoy, T
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, 1am familiar w‘rrh. and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typad or printed name of registered agent snd tile it apphcatis.

{NOTE: Aepistsiad Ageni mgnature requined whan reinglating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

HOLSTE, STEPHEN F

1750 SOUTH BRENTWOOD BLVD., SUITE 701
ST. LOUIS, MO 63141

TILE

NAME

STREET ADDRESS
CITY-S§T-2P

MGR

FiNK, THOMAS

2087 SOUTH WATERWAY DRIVE
NORTH PALM BEACH, FL 33408

TILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
ciy-s1-z1P
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NAME

SIREET ADDRESS
CITY-§1-ZiF

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

HILE

NAME

STREET ADORESS
CITY-ST-21P
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14. | hareby cartify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaied on this report is true and accurata and that my signature shall have the same lagal effect as if mads under oath that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowsred to execute this report as required by Chapter 608, Floriga Statutes.
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3IGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Date Daylima Fione #




