FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000018216 01-14-2005 90036 032 ****50.00
1. Entity Name
TREASURE COAST PROMOTIONS, LLC
Princigal Place of Business Mailing Address “ 0 “ 1817 )
5300 GLADES CUTOFF RD 5300 GLADES CUTOFF RD 2
FT PIERCE, FL 34981 FT PIERCE, FI. 34981
ite. Apt. #, stc. Sutte, Apt. #, atc.
Suite. Apt. #. ete uie.Ap 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
R~ 3230\ BY
Zip - | Country Zip Country 5. Cortilicate of Staws Desired [ $9-00 Additional
Fee Required
s =« 6.:Name and Address of Current Registered Agent . _ __. _. . 7. Name and Addross of New Registered Agent
L T el e M 4 - + o[ mNEME = a0 ks e e . - . ‘” Tt T T e
KANCILIA, JOHN R ESQ
1800 W HIBISCUS BLVD, STE 138 Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceep
the obligations of registered agent. - B} R4
SIGNATURE _ - i i . i ]
Signature. M:ed or printad nama ol rapistared agent and tive it applicable. {NOTE: Registarad Agent siqnaw_v_a raquired whan relpsta'(inq) . DATE .
S T - B T - E— P — N . [ he bt W ey .‘,b',',; :_,_,_ e ;?,'_” <. e
-+ . ., Filing Fee is $50.00 e . _Make check payable to .
Due by May 1, 2005 . o » ,:Florlda Department of:State- -

% _ | MANAGING MEMOLRS/MANAGERS - [0  —on . . . ... . .  ADDITIONS/CHANGES ' = = . 7~

e i a5 SLReyy . O oetete e < Ol change [ Addition

me TP D buen -

STREET ADDRESS | E5R,05C) G)\,\g_g_g, Caddye™ VAN STREET ADDRESS

CiTY-51-2IP ?‘\-f&*.@j‘ ‘F\\ "b‘-\'c\ﬂ\ CITY-5T-21P

THLE ¢ SCQm‘\ [ petete TITLE [J change [ Addition

N AT RN NAME

STREET ADDRESS 0 Co\l\ W\ STREET ADDRESS

P TN TRyevee , Fhy 300X anes1-20

TITLE O petete TITLE ) [ change [ Addition

NAME . ___ DU Y S, - B _

STREET ADDRESS STREET ABORESS

CITY-§T-71P Y- S1-2P

TITLE O Delete TIME [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZP

TALE ] Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7- 2P, - e st L i
- - - e Doeeler - cfME - [ oo el iie smtris CChange - [ Addition
NAME R : . NAME j i e
STREETADDRESS | - - STREET ADDRESS : ST

CITY-§T-2IP CITY-§T- 2P .

11, 1 hereby certify that the information suppliad with this filing doas nol qualify for the exemption stated in Sectioh 119.07(3)(i), Florida Statutes, | further certity that the inforration ' —
indicated on this report is true and accurate and they my, sigffure shatl have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or e Niver or trustes § bd b execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE




