FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000069409 05-02-2006 90038 015 ****50.00

1. Entity Name

TREASURE INVESTMENT, LLC

Principal Place of Business ’ Mailing Address

4995 NW 72 AVE SUITE 302 43995 NW 72 AVE SUITE 302

MIAMI, FL 33166 MIAMI, FL 33166 20042988

s T s e TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number - Applied For

. 0-~3{ 37017 Not Appliceble
ap Country p Country 5. Certificate of Status Desired ] ggggq Addionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRESPALACIOS, JOSE R
12190 OLD CUTLER RD Street Address (P.O. Bax Number is Not Acceptabls)

MIAMI, FL 33156

City FL | Zip Code

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

SIGNATURE
Sigrature, tyosd o printed name of reglatersd agent end tile if applcakie, (NOTE: Reginterad Agunt signature required when seinstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelets TITLE [Jchange  [J Addition
NAME TRESPALACIOS, JOSE R NAME ’
SYAEET ADDRESS | 5086 SW 162 AVE STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE MGR O Delete TITLE [ Change [ Addition
NAME CUENCA, CESAR | NAME
STREET ADDRESS | 150 PACIFIC AVE STREET ADDRESS
CITY-§T-2P TAVERNIER, FL 33070 CITY-ST-21P )
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TIE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability compean B receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE &GZ@M %A{/ﬂb

, OR AUTE ) REPRESENTATIVE

Daytime Phone #




