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Secretary of State
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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT 01-14-2005 90036 041 50.00
DOCUMENT # L04000016369
1. Enlity Nama
TREASURE CCAST PRIVATE EQUITY, LLC.
Principa) Place ol Business Mailing Address
/0 G. ALEXANDER /0 G. ALEXANDER
P.0. BOX 590 £.0. BOX 590 3 ﬂ 0 0 0 2 9 8
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ALEXANDER, GARY D |- Aloxander, Gary D. CPA
W S‘E 41151 S.W. 30& Stroot
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me{dwnjmﬂuﬁuﬂ " TNOTE: Reghisrad Agw sigriurt required when renstatng)
Filin F“ is 550-0 Maks check payable to
Due by May 1, 200 Florida Department of State
- ]
9. MANAGING MEMBERS TWANAGERS 10 ADDITIONS {CHANGES
TME MGR O peiee TRE (I ctange [ Addition
RAME ALEXANDER, GARY O RAME
STREETADORESS | P.O. BOX 580 STREEY ADDRESS
crv-51-2% | PALM CITY, FL 34991 - X2
s MGR . [P e Oohage [ Agdiion
WAME BUZZELLA, MICHAEL NAME
STREET ADORESS | P.O. BOX 580 STREET ADDRESS
cmy-ST-79 PALM CITY, FL 34991 . CIY-51-2P
TIE © Ooeets TE D Change [ Addition
M - - - — . —p T T e -'M - .s. - Bt n e - —— A - s g e —— - - - -
STREET ADORESS STREET ADCRESS
RLELLE G O P [ - § GI-S12P_ - [
e O Detesn 4113 ClCange [ Addifin
HAME HAME
STREET ADDRESS STREET ADDRESS
Y. ST. 2P CITY-51-2P .
e O Detern L OChary: 3 Andtion
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NAME NAME
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crv.stzr [T Y. ST- 2P
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indicated on thia report is true and accurate end that my signature shall have tha same legal eflect as if made undar oeth; that | em a'managing member or manager of the
to exacute jhis report a5 required by Chapler 608, Ronda Slatutes.
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