FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000092978 04-14-2006 90032 028 ****55.00

1. Entity Name

TREASURE COAST EXTERIORS, L.L.C.

Principal Place of Businass Mailing Address
136 NW BERKLEY AVE 136 NW BERKLEY AVE
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986
e g O
878 ENTERPRISE WAY 8§78 ENTERPRISE WAY
Suite, Apl. #, elc. Suite, Apt. #, etc. 04102006 Chg-LLC CRZE083 {11/05)
City & State Cily & State 4, FEl Number Applied For
STUART 7 FL STUART 7 FL 20-2065506 Not Applicable
Zip Country Zip Country " ) $5.00 additional
6. Gertficate of Status Desired ﬂ :
34997 USA 34997 USA i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™

Name
PADGETT, TIMOTHY D ESQ.
2810 REMINGTON GREEN CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32308

City FL [ 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 obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered apant and litle il applicable (NOTE: Registared Agant signaturs required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
p
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Delete TILE MGRM “IcChange  _J Addition
RAME THORNBERRY, DALE R NAME THORNBERRY DALE R
STREET ADDRESS | 13967 SETTLERS RIDGE TRAIL SREETAODRSS | 5 ag” cg SUI:INYFIELD TRAIL
CIry-ST-2IP CARMEL, iN 46033 CITY-53-2IP PALM—CETY Fh 34990
TIME 7 Delete TmE ' * TcChange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2P CITY-S7-2IP
TITLE 1 pelete TITLE JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
T/TLE 1 Delete TILE TJChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE I Belete TITLE "] Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 1 Delete TILE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the sama legal effect as if made under cath; that 1 am a managing member of manager of the
limited liability company or the recei trustee owered 10 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:

SIGNATURE AND TYPED OR PW NAME OF}I“G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone &
S




