FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000014873 07-05-2005 90001 010 ****50.00
1. Entity Name
TREASURE ISLAND INVESTMENTS LLC
Principal Place of Business Mailing Address wWUUULILYL
14544 BRADDOCK 0QAK 14544 BRADDOCK OAK
ORLANDO, FL 32837 ORLANDO, FL 32837
T v RGO AR
_ SuluiApl, #, ele. ) o Suite, AEL #, elc. 06292005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

2.0 ~03640T9 Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired (| ?g'ggqﬁ:’:éﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NASSIF, THERESA :
14544 BRADDOCK OAK Street Address (P.0. Box Number is Not Acceptable)

CRLANDOQ, FL 32837

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 name of registared agent and tille if applicabla. (NOTE: Registered Agent signajure required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME NASSIF, THERESA NAME
STREET ADORESS | 14544 BRADDOCK OAK STREET ADDRESS
CITY-S7-2IP ORLANDOQ, FL 32837 CiTY-ST-2P
TITLE O petete ThLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2P
TIE {J Delete TITLE [ Change  [J Addilion
MAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TISLE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CHY-8T-210
TINE 1 pelete TITLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. thereby ceify thal the information supplied with this filing doaes nat qualify for ithe exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther cerily that the inlormation
indicated on this report is rusqnd accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or lecelver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes. .

sianature: (N U WM)&/ ,,,,, : - %475/2005

SIGNATURE AND'T\'PEd\OE;RINTED NAME OF £ING HEs BEII L] , OR AUTHORIZED REPRESENTATIVE Daytime Phone #




