2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 03, 2006 8:00 am

Secretary of State
DOCUMENT # L05000048286 02-03-2006 9&278 024 ****55 00
1. Entity Name. 03- _
TREASURE COAST PRODUCTS, LLC
Principal Placa of Business Malling Address
4503 SE BEAVER LANE 4503 SE BEAVER LANE 20004688
STUART, FL 34997 STUART, FL 34997
SR s — (W ae e
Suite, Apt. #, etc. Sulte, Apl. #, etc. 01112006 Chg-LLC GR2E08S3 {11/05)
City & State City & State 4, Num Applied For
T:-LF &:('5 84- Not Applicable
Zi Courtry ap Country 5. Certificate of Status Desired M Eg'ggqgfe"d"b"“'
8. Namo and Address of Current Registered Agent— — - 7. Name and Addross of New Ragistered Agent

Name

KLEIN, GEORGE

4503 SE BEAVER LANE Street Address (P.O. Box Number i$ Not Acceptabla)

STUART, FL 34997

City FL I 2Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of ragistared agent. .

SIGNATURE .
, typed or printed NaTe of regrstared agent and tdie if appicabla, {NCTE: Reg:starad Agant mgnature requred when renstatng} DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2008 ’ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
INE MGRM 1 Delete THTLE [ ctange [ Addition
NAME KLEIN, GEORGE NAME
STREET ADDRESS | 4503 SE BEAVER LANE STREET ADDRESS
or-st-w | STUART, FL -34897 . cITY-§1- 2
me MGR p Aﬂem TITLE Dl change [ Addition
HAME KNOTT, PAMELA NAME
STREET ADDRESS | 4503 SE BEAVER LANE STREET ADDRESS
CITY-ST-2ZP STUART, FL 34997 CIrY-31-7P
e [ Detese e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-SF-BP
TILE 7 Deleto LE - JChange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detare TTLE O Change 3 Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 3P CHTY.ST-2P
FINE {1 belete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- IR CITY-5T-ZP

11. | hereby ceriify that the information supplied with this filing does not qualify fof the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true end accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labliity company or the re ar or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

& Copme (. Kleml l/él }oé 172 23 94

RIGHING NAGING *IBER. MANAGER. OR AU REPRESENTATIVE Dayume Phone ¢

SIGNATURE:

BJIGNATURE AND TYPED OR PRINTED NAME O




