FILED

2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000022637 02-08-2006 90088 011 ****50.00
1. Entity Name
TV27, LLC
[YRVAVRVETVRV R
Principal Place of Business Mailing Address
3505 OCEAN DR 3505 OCEAN DR
VEROD BEACH, FL 32963 VERO BEACH, FL 32963
2 Prmcipal Place of Business 3 Malhng Address 1 ‘"HI” IH ||‘” [“” "”‘ "W ||”‘ II“I ”l‘l ”l‘l |H|| W '""‘ W “I’
Suite, Apt. #, etc. Suile, Apt. #, elc
P ule. Ap 01102008  Chg-LLC CR2ZEDB3 (11/05)
City & State City & State 4. FE| Number Applied For
.-O(;?Crg 7@ Not Applicable
Zi Count Zi Countr &
P v i ¥ 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JOMN E JR.
3505 OCEAN DR Street Address (P Q Box Number 1s Not Acceptable)
VERO BEACH, FL 32963
) City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligadns of regislered agent.
SIGNATURE
Signature. typec of prinled name o registered ager and e if 2ppkcable (NOTE Regmsiered Agenl signalure required when remsiating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
T MGRM O Detete TILE [ Change [ Addition
HAME TREASUREVEST, LTD. NAME
SIREET ADDRESS | 3505 OCEAN DR STREET ADDRESS
ity S1-219 VERQ BEACH, FL 32963 Cuy-s1-21P
1MLE O petete NILE O change ([} Addibron
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-Si-aP
THILE O pelele TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY.ST-2P
WILE [ Detete TiILE [JChange [ Azaon
HAME NAME
SIREET ADDRESS SIRLET ADDRESS
CHY-5T 2IF wre-st ap
MLE [ pelete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CtIY-s1- 7P
TILE O pelete e [] Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
LIy -§7-2P N A N ciTY-ST- 21
11. | hereby certily thal the information suppliegd wii pror] afplions contamed in Chapter 119, Forida Statutes | further cerbfy that the information
indicated on Lhis report s true and accurate afdAna; refshall have thes8ma legal ellect as it made under oath, thal | am a managing member or manager of the
limited liabilily company of iha receiver of trusf§ porl as reguired by Chapter 608, Florida Slatutes

SIGNATURE AND TYPED Caguurdd Navk: OF smrh& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Tayame Phone # g ‘

SIGNATU RE: Dale



