FILED
Mar 06, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

03-06-2008 90247 041 ***150.00

DOCUMENT #L05000041527
1. Entity Name

FROST DEVELOPERS OF THE TREASURE COAST, LLC

Principal Place of Business

2477 N.E, DIXIE HIGHWAY

Mailing Address
2477 N.E. DIXIE HIGHWAY

600129843

JENSEN BEACH, FL 34957  US JENSEN BEACH, FL 34957 S . T T
P P S S R 1 (RO AOEE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
20-3156934 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired 0 ?i'gg] l';:':;”""a'
§. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent - —— - - |~
Name
KOEBE, BRUCE A
2477 N.E. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL ! Zip Code

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

SIGNATURE

Sigreture. typed or printed narme of registered agent &nd liths if applcabls. {NOTE: Regasterad Agent sigraturd required when reinstating) . DATE

Makéa check:payable to
Florida Department of State

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee wliil be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM 7 Delete TILE CJchange [ Addition

HAME GASIOREK, SCOTT A NAME

STREETADDAESS | 67 NORTH RIVER ROAD STREET ADDRESS

crv-s-2F | STUART, FL 34996 CITY-ST-2P

TITLE O Delete TILE [Ochange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -81-2IP CITY-5T-2IP

TME 3 Delete TLE [ Changs {7 Addition
._-N_AMEA - _ - . [IAME — - - N M

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITy-ST-0P = )

TILE {1 Detete TMLE [QOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2P

TITLE 3 Delete UF O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-8T-217

THLE O Delets TILE - [J Charge:  [J Acdition

NAME NAME .

STREET ADDRESS ) STREET ADDRESS S

CITY -ST-ZIP CITY-ST-ZIP

11. | haraby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and urate and that my signature shall have the samg legal effact as if made under vath; that f am a managing member aor manager of the
linited liability company or 1 sivar or trustee empowered to axecute this rgpdft ag’requirad by Chaptar 808, Florida Statutes.

3Y-0K (772) 751 -5 780

Daytime Phone #

SIGNATURE:

sicmwn(uyrkn OR PRINTED NARE OF SIGNING MANAGING MEMBER, u%aan. OR AUTHORIZED REPRESENTATIVE

[



