FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT _‘ ecretary of State

DOCUMENT # L05000041527 04-16-2007 90349 018 ***150.00

1. Entity Name

FROST DEVELOPERS OF THE TREASURE COAST, LLC

Principal Place of Business Mailing Address

2477 N.E. DIXIE HIGHWAY 2477 N.E. DIXIE HIGHWAY

IENSEN BEACH, FL 34957 US JENSEN BEACH, FL. 34957  US

N B B 0 OV
Suite, Apt. #, 8t¢. Suite, Apt. #, glc. 03082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For

- 20-3156934 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| feseggq l‘:‘:dm"“a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Rogistered Agant

Name

KOEBE, BRUCE A
2477 N.E. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

Gity FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

"SIGNATURE
Signature, lypec or printed nama of registered agent and litle it applcable. {NQTE: Registered Agent signatura required when reinstating) DATE

Filing Faea is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TITLE [ thange [T Addilion
NAME GASIOREK, SCOTT A NAME
STREET ADDRESS | 67 NORTH RIVER ROAD STREET ADORESS
CITY-ST-2IP STUART, FL 34996 CIFY-S§T-7P
TITLE O petete TME O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-21P
e O Delete T [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§T1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CY-ST-2IP
TITLE O telate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2ZIP
TME [ pelete TITLE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-57-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the sams legal effect as il made under gath; that | am a managing member or manager of the
limited liability company or the ar or trustae smpowerad 10 axer this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: T SCITT A, SASTAHEA a7 V7R TESAIFS

A

BIGNATURE )ﬁwpzu OR PRINTED NAME OF SIGNING MANAGING Mléuasa, MWANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
L



