FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90032 042 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000041527

1. Entity Name
FROST DEVELOPERS OF THE TREASURE COAST, LLC

Principal Place of Business

2477 N.E. DIXIE HIGHWAY

Mailing Agdrass
2477 N.E. DIXE HIGHWAY

20029259

JENSEN BEACH, FL 34957  US JENSEN BEACH, FL 34957 US
F eSS > v A AT ST

Suite, Apt. #, etc. Suite, Apt. #, stc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & Slate 4. FE| Number Applied For

20-3156934 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired 0 $5.00 Adgdnional
Fes Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name

KOEBE, BRUCE A
2477 N.E. DIXIE HIGHWAY
JENSEN BEACH, FL 34957

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

Lo

SIGNATLURE ]
Signature, lyped of prnted name of registered agent end Gtk if apphcabia. {NOTE: Registered Agent signaturs required wher renstaing) DATE

Filing Feoe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmont of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Deiete TITLE O change [ Adcition
NAME GASIOREK, SCOTT A NAME
STREET ADDRESS | 67 NORTH RIVER ROAD STREET ADDRESS
ciy-S1-2P STUART, FL 3499% CImy-ST-21P
TIE [ Detete TITLE O change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME O elete TITLE [J change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 0 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-21P
TiE [T Delete TITLE [ ¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-S1-2P

11. | hereby certify that the infarmation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further cartify that the information
indicated on this report is true and acc nd that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the rege®r or trustes empowered 1o exetuts this repo quired by Chapter 608, Florida Statutas.

SIGNATURE: 4_g-pf T34

SIGNATURE m)ﬁ'\?? OR PRINTED NAEGF SIGNING MANAGING MEMBER, MANAGER, /n AUTHORIZED REFRESENTATVE Date Daytine Phone #
[

{




