2007 LIMITED LIABILITY COMPANY _

_ANNUAL REPORT ~

DOCUMENT # L05000059439

1. Enftity Name ¥
TREASURE COAST FiSHING & ENTERTAINMENT, LLC

Principal Place of Business

989 SEBASTIAN BLVD
SEBASTIAN, FL 37858

tdaiting Addross

989 SEBASTIAN BLVD
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2007 08:00 AM
" Secretary of State
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01052007 Ne Chg-LLC CRIECE3 {11/05)
4, FEI Number Apphed For
2{-2896485 L Not Applicabla
N ) £5.00 addiiona;
5, Certificate o-f Status Desirad - [ Feo Requlred

5. Name and Address of Current Registarad Agent

SANDERS, 4 8COTT
989 SEBASTIAN BLVD
SEBASTIAN, FL 32858

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this stafement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Flonda. | am amiliar with, and sccept

the chiigaticns of registered agent.

SIGMATURE - -

Signatre, byped or printed name of regisered agent 0 e if aooficanio

{NOTE Regiiered agant dignature reqursd when relnstating)
. T .

DAIE

Filing Fee is $50.00
Due gy May 1, 2007

9. WMANAGING MEMBERS/ MANA-GEPS

HELE MGR _

HABE SANDERS, J 8COTT
STAEES ABDRESS | 989 SEBASTIAN BLVD
GiTy-57-21p SEBASTIAN, FL 32958

TRE

NAME

STAeLT ADDRESS
CRY-S1-18

THLE

Hakie

BIREET ALDRESS
Civy-§7-2F
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NAKE

STREET ADDRESS
CiTY-§T- 2P
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Ciy-st-aip
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DO NOT WRITE
IN THIS SPACE

11, | hareby oediy 1hak the information suppfied with this filing does not gually Tor the exermplions contained in Chapter 118, Frorida Seuies. | further corily that the information
indicated on this report is frue and accurate and that my signature shali Biave the same legal effect as it made under oath; thal | am & managing member or manager &f (he
hrnited fiability company or the receiver of trustee ampowered to execuie this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: JS" S% ..

D7 92388 255

SIGNATURE AND PRINTES

BRAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

/-8

Date Dayiime Prore ¢ -




