— . FILED
2006 LIMEE&&A?%EL"’J&OM"A"Y Mar 27,2006 8:00 am

Secretary of State
DOCUMENT # L05000055112
1. Entity Name 03-27-2006 90045 038 ****50.00
EAGLE TREASURE COAST ENTERPRISES, LLC
Principal Place of Business Mailing Address v
200 N.E. DIYIE HIGHWAY 200 N.E. DIXGE HIGHWAY 20020737
STUART, FL 34994 STUART, FL 34994
|
2. Principal Place of Business 3. Mailing Address ‘L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
0~-3056919 Not Applicable
Zip Country Zip Country . . $5.00 Addttional
5. Certificate of Status Desired & Feo Required
8. Name and Address of Currert Registered Agent 7. Name and Address of New Registerod Agent
Name
KLEINFELD, PAUL L
200 N.E. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL I Zip Code
8. The above narned entity submits this statement 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
Signsture, typed or printed name of registered agent and titke B eppiicable. (NQTE: Rogis:ered AQent sigrature required when reinsiating) DATE
Filing Foe Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TMLE MGRM O Detete TME [ change [ Addition
NAME KLEINFELD, PAUL L NAME
STREET ADDRESS | 200 N.E. DIXIE BIGHWAY STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CITy-SF-2P
ALE [ Delete TmE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S3-2p
TME O petete TMLE {JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
LCITY-ST-2IP CITY-5T-21P
TME 1 Delete Tme O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITy-5T-2%
TME [ elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-8T-7P CITY-S7-21P
THLE O detete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
11. | hereby certify that the information suppli itaghis filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated cn this report is true and acc at my 51gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver, empowered to ex is report as requnred by Chapter 608, Forida Statutes.
(¥}
SIGNATURE: b . v/ 24/ 00
mmmwummwwm@mmu&n‘sf& umoom ATIVE Dax Daytirs Prone #




