2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000040289

1. Entity Name

TREASUREVEST OSLO, LLC

Principal Place ol Business

5065 HIGHWAY A-1-A
VERO BEACH, FL 32963

Mading Address

us VERO BEACH, FL

5065 HIGHWAY A-1-A

32963 US

2. Principal Place of Business 3. Mailing Address

OCE=n Drive.

oca= Drire.

0B

FILED

Feb 08, 2006 8:00 am

Secretary of State

02-08-2006 90087 034 ****50.00

20006017

ARG

Suite, Apl. #, alc. Suile, Apl. #, efc.

wie. Apl. v gl it Al v ele 01262006  Chg-LLC CRZE083 (11/05)

City & State City & State 4, FE| Number Applied For
VED Reach, A VED Beach, . 20-2205533 ol Appicanis
Zip Zip $5.00 Addtional

Coungr
32963 Dr/féw Lver| 3903

Counlrybq zl&/

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, JOHN E JR
3505 OCEAN DRIVE
VERO BEACH, FL 32963

Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zipy Code

- FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printad! aime of retrsiered agent and kg i appcable

{MOTE Regrsiered Agenl signature required when rainsiatng )

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

HLE MGRM (2] Dalete 10LE [ change (] Addilion
HAME TREASUREVEST, LTD. HAME

STREET ADDRESS | 3505 OCEAN DRIVE STREET ADDRESS

ov-81-2F © | VERO BEACH, FL 32963 CITY-S1-2P

TITLE O Delete TITLE [DiChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY- ST-2IP

TITLE O petese 1413 O change 7 Addilion
NAME NAME

SIREET ADDRESS SIAELT ADDRESS

Iy SI1-77 CHY S1.2P

TILE 1 Dalete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-7IP Ciry-S1-2p

TITLE [ pelate TIiLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CilY-SP-2IP CITY-ST. 2P

ILE O petele TITLE {1 Crange [ Addilion
NAME HAME

S1REET ADDRESS STREET ADDRESS

Ciry St-ap /ﬂ oty ST e

11. | hereby cenily that the information sup
indicated on this raport is true and acc
limited tiability company ar th, i

SIGNATURE:

ify for the exemplions contained in Chapter 119, Florida Statutes. | iurther certity that the mtormabion
€ shall have the same legal effect as f made under oalh, thal | am a managing member or manager ol the
0 1o execute his report as required by Chapter 608, Flurda Statules

SIGNATURE ANDW FRINTED NAME\?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SNefoe TRI3ETF

e

Dyt Prone 3




