FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LOST TREASURE'S FOUND, LLC
Principal Place of Business Mailing Addrass -
117 COLLEEN COURT 117 COLLEEN COURT
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T S R ARG A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
a0 - \AT NS 4 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O gaseggz I‘:ﬂ““"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WALKER, TAMARA A
117 COLLEEN COURT Street Adcrass (P.O. Box Numnber is Not Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE A
Signature, typed or prnted nams of reqgustered sgent and litk If applicadle. (NOTE: Repistaved Ageni Sgnature required whan rinsiaing) DATE
Fillng Fai :|,' $50.00 S Make check payable to
Due by lg!_egg:d ,_-._1‘005 . . . Florida Dapartment of State
15 " ' ' ) - CoT
9. ¥ .MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM: 3w % - O etete TE O crange [ Addition
HAME WALKER, TAMARA A NAME
STREET ADDRESS | 117 COLLEEN COURT STAEET ADDAESS
Oy -ST-2P AUBURNDALE, FL 33823 CITy-ST-2P
me [ Detete TITLE [ crange  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CirY-51-2P
THLE O vatete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CATY-ST- 2P
TITLE (1 Dalele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-ZP
TITLE 3 Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TINE (] Delete TMLE O change [ Addition
ﬁmﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

AT} | heraby certily that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that  am a managing member or managsr of the
limited lability comparny or thiy receiver or trustee empowerad to exscute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Ovaie. Qo OaWPw ) ic)ec (8e3) 4L7-83C

TURE Q TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Date Deytma Phone #




