;2006 LIMITED LIABILITY COMPANY

“ ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # L05000038702

1. Enlity Name

TREASURE HUNTERS REAL ESTATE TEAM LLC

Secretary of State

02-27-2006 90428 020 ****50.00

Principal Place of Business

1121 SE 19TH TERR 1121 SE 19TH TERR
SQPE CORAL FL 33990 CQPE CORAL FL 33990
U

Mailing Address

VRN RIRE

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
e-0290357 33 Not Applicatle
i Count Zi it
Ze euniy P Country 5. Certiicate of Status Desies. 3 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

ROLAND, BRENDA
1121 SE 19TH TERR
CAPE CORAL FL 33990

Street Address (P.Q. Box Number 1s Not Acceptable)}

City

Zip Code

FL

urpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

1Y 0,

9. ’ MANAGING MEMBEHS!MANAGERS

10. ADDITIONS { CHANGES
TITLE P [ Delete L Tl Change 3 Addition
NAME ROLAND, BRENDA NAME
STREET ADDRESS | 1121 SE 19TH TERR STREET ADDRESS
CITY-ST-ZIB CAPE CORAL FL 33990 Ciy-si-2IP
TIVLE vV @nﬂem TILE [ Change T Addition
NAME BROWN, SUZANNE NAME
STREET ADDRESS |1121 SE 19TH TERR STREET ADDRESS .
orv-sezP | CAPE CORAL FL 33990 ClY-ST- 2P T
THLE fo) [ pelete TILE a(g QMM E:anange 1 Addition
NWE __IROLAND, FRIK SN 1S -4 P74 20/%\1& e N
STREET ADDRESS {1121 SE 19TH TERR STREET ADDRESS 11t 5// /5 e
CiFY-ST-ZiP CAPE CORAL FL 33990 CITY-57-2IP W Ct/fcl/ 7{ 53 5
TITLE (0] ﬁneiem TITLE [ Change [ Aadilion
NAME BROWN, THOMAS NAME
STREET ADDRESS (1121 SE 18TH TERR STREET ADDRESS
cmy-s5-7P  |{CAPE CORAL FL 33980 CITY-5T-7IP
e 7 oelete TLE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIME [ petete TLE [ Change [ Addition
. NAME NAME
" STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE W

/106 35247290

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, M

, OR AUTE

TATIVE Date Dayi ime Prba




