FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 05000069260 04-17-2006 90039 007 *#*<50.00
TREASURE COAST DEVELOPERS, LLC
Frincipal Place of Business Mailing Address -~ wwy XE
9124 CYPRESS GREEN DRIVE 9124 CYPRESS GREEN DRIVE
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US
T s v A A G CA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4, FE| Number Applied For
A0— 3 (Y G0 78 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi-ggqmm“a'
6. Name and Address of Curment Registerad Agent 7. Namo and Address of New Registered Agent
Name
ABOUD, RICHARD J
9124 CYPRESS GREEN DRIVE Strest Address (P.0! Box Number is Nol Acceptable)
JACKSONVILLE, FL. 32256
City F L Zip Code

8. The rbove named 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.

| sinaTURE
Signature, typed or pined name of regisiersc agent and Btk if sppiicatie. (NOTE: Registered Agent signatire reguired whon rarstating) DATE
Fifing Fee is $50.00 Make check payabile to
Due by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 Delete TITLE O change [ Additioa
NAME ABOUD, RICHARD J NAME
STREET ADBRESS | 9124 CYPRESS GREEN DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-57-2P
TLE [ pelete TNt [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CHY-ST-2P
THLE O Gesete FME ] Change [} Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
THLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-7IP
TILE [J Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

11. I hereby certify thal the information supplied with this fiting does not gualify for the exemptions contained in Chapter 118, Forida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .)ﬁ ko § Lok Richimo T Aous , Mpwnsrwe Honsex  F~1y—0¢ (fmy fre-37,

BIGNATURE TYPED OR PRINTED RAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oeayime Phone #




