2006 LIMITED LIABILITY COMPANY o
ANNUAL REPORT FILEL

SECRETALRY OF STAIE
DOCUMENT # L05000038375 BIVISIGN 0F £rRbrR 4TINS
1. Entity Nama
TREASURE COAST SWIMMING, LLC 06 JUL IU AH ”_ oL
Principal Place of Business Mailing Addrass
115 SYCAMORE 115 SYCAMORE
JUPITER, FL 33458 JUPITER, FL 33458
s PR e W LRI
Suite, Apt, #, efc. Suite, Apt. #, alc. 04232008 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
22-3913491 Not Applicable
Zip Country Ze Country 5. Caniificate of Staws Desired ] Eg-ggqm;’:;“""‘"
6. Name and Add of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
Name
BARLOW, MATTHEW SCOTT
115 SYCAMORE Street Address (P.O. Box Number is Not Acceptabla)
JUPITER, FL 33458 :
City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the ohligations of registerad agent.

SIGNATURE als @p/b—” f?'/oc

Sgnature, Typed of Dented name of regisienad agent and Ltie f appscable. (NOTE: Ragisiared Apans 3igraiurs requarsd whan rensiaing) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TALE [J Change [ Addition
NAME BARLOW, MATTHEW SCOTT NAME R L L il e N F ol R
STREET ADDRESS | 115 SYCAMORE STREET ADDRESS NP d AR AP 11 7 %150
CITY-ST-21P JUPITER, FL 33458 CITY-ST- 2P IR E €5 5 5 05 bt R R AT WL
TITLE MGRM [ Detete VITLE [ Change  [J Addition
NAME MCCLAIN, HOLLY C NAME
STREET ADORESS | 115 SYCAMORE STREET ADORESS
CITY-ST-2IP JUPITER, FL 33458 CITY-5T-2IP
e [ Delete TME [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2P CIiY-51-29
TITLE 2 Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delele TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e [ velete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hareby cerlify that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signaiura shall hava the sama legal alfect as if made under oath; that | am a8 managing member or manager ol the
limited liability company or the receivar or trustee empowarad Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ms u A~ MATTHEW SCOTT BARLOW. MGRM S , { ‘ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | ' Daytime Phane #




