2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) = Apr 20,2005 8:00 am

DOCUMENT # L04000056516 ecretary of State
. Entity N
1. Ently Name 04-20-2005 90028 035 ****50.00
TREASURE COAST INVESTORS, L.L.C,
Principal Place of Business Mailing Address
P.O. BOX 651142 P.O. BOX 651142
VERO BEACH FL 32965 VERO BEACH FL 32965
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbar Applied For
3“;)— 300793 l Not Applicable
Zip Country Zip Country S. Certificate of Status Desired 3 g‘:'ggu‘;?;:m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&g‘éﬁqgﬁ-wébuew A Street Address (P.O. Box Number is Not Accaptable)

VERO BEACH FL 32968

City FL l 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 obligaticns of registered agent.

SIGNATURE
Signature, lypad of prinied name of regrsiared agent and title 4 apphkcabla (NOTE. Registated Agen: signatura required when rainslaiing) DATE
Wit FEE 1§50.00
sle to Florida Department of State’
‘May.1, 2005
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TILE MGRM O Delets TILE [ Change  [7] Addition
NAME RICHARDS, PAMELA D NAME \
STREET ADDRESS (PO, BOX 651142 STREET ADDRESS N
CITY-ST.21P VERO BEACH FL 32965 ) CITY-S1-7P
TMLE [ pelets TITLE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . [ pelete TILE . {1 Change  [C7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS -
CITY-ST-ZIP . CITY-ST-2IF ,
TIMLE ™ Gelete TITLE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P GITY-S1-7IF
TILE O Delete THFLE O change [ Addition
NAME ) NAME
STREET ADDRESS SIREEY ADDRESS
CIry-S7-21P CITY-51-2P
THILE O Belete TIILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-5T-7IP

11. { hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anchaccurate and that my #natugd shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoverpd igfgrecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I/L/LQQH/W\/: _ 9//5;/05' (723)-"118-5748

SIGNATURE Al TYPED 6R PAINTED NAMEGH5IGMNA MpXAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4] oae

Dayiime Phone #




