2006 LIMITED LIABILITY COMPANY

L0O4000054365 SECRETARY OF STAIE
PE(r)nﬂ?NLajnyENT# DIVISION 0F CORPORATIONS
GREATER TREASURE COAST, LLC
060CT 17 AM 9: 0
Principal Place of Business Maifing Address
1847 S. £ AIRPORT ROAD 1847 S. E. AIRPORT ROAD
STUART, Fi. 34996 STUART, FL 34996
S s e Mlﬂlllllﬂlllllﬂlllﬂllllﬂﬂﬂlﬂﬂll]ﬂlﬂﬂilﬂ
Suite, Apt. #. etc. Sulte, Apt. #, etc. 10102008  REIN-LLC CR2E101 (11/05)
City & St City & S 4. FEI Number & Appiied For
e e APPLIED FOR 71 =101 3348 ot aopicatie
ap Country Zip Country 5. Certficate of Starus Desired ?ese-oog Aadllional
. Name and Address of Curremt Registored Agent 7. Name and Address of New Rogiatered Agant

Name

MAZZOTA, VINCENT
1847 S. E AIRPORT ROAD Street Address (P.0Q. Box Number is Not Acceptabie)

STUART, FL 34996

City FL l Zip Codle:

8, The above named entity subrnits this statement for thp purpose of changing its registered office or registered agent, or both, in the State of Fonda, | am familiar with, and accept
the obligations of registeregragent. |

SIGNATURE
Signeture, fypad o prinked nome o regiktenad agent and o |, . d ~

FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payabte to
Aftor January 1, 2007, Foe will be $100.00 fiability company did not receive the prior notice. Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10, APDITIONS /CHANGES
TmE MGR [ Detete TITLE - Change ] Addilian
NAME MAZZOTA, VINCENT HAME
STHEEY ADORESS | 1847 8. E. AIRPORT ROAD STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CiTy-§T-20
me [ petete TmE [Ichange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS TS99 7TEET
oS- cme-st-w 10 P06 04315 #=C 00
TIMLE O pekete TME O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE {7 peletn Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-IP CITY-ST- 2P
e 1 oekete TILE O change [} Aacetion
HAME NAME
STREET ADDRESS STREET ADDRESS
chY-sT-7P CTY-ST-IP
TITLE 3 petes TILE Octange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exerplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report i true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am a managing member or manager of the

iimited liabiity company or the receiver or trustee em, ered to execute this rapon as requived by Chapter 608, Florida Statutes.
: W ViNeeny azzeta
SIGNATURE: #A4 /%i/aé 7750 342-8243
BIGRATURE OR ED

AND TYPED OH MAME OF ;’ g Daykme Phone #

L




