S

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000074723

1. Entity Name

TREASURE COAST INVESTMENTS lil, LLC

Principal Place of Business

3000 AVIATION BLVD.
VERO BEACH, FL 32960

Mailing Address

PO BOX 32
SEYMOUR, CT 06483-0032

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90190 021 ****50.00

- 5002183V

e

01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
74-3151998 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATSON. BRUCE P
725 SHORE DRIVE
VERO BEACH, FL 32963

Name

Strael Address (P.O. Box Number is Mot Accepiable)

City

FL ! Zip Code

8. Tha above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyed & panled Name Gf regisiefed agenl ana Litte | applicable

(NOTE. Regrsterad Agen! sipnaiyure raquired when ranstaling} DATE

Filing Fee is $50,00 '
Due by May 1, 2007

Make check payable to
Florida Department of State

9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDBITIONS /CHANGES

me ¢ . | MGRM ] ) O Detete TILE [ change [ Addition
MAME - OLIwWA, WALTER - NAME

STREET ADDRESS | BOX 32 STREET ADDRESS

crv-sT2p -+ | SEYMOUR, CT 064830032 CITY-$7- 2P

TILE ‘ O Detete :TmE O change ) Addition
NAME .03

SIREET ADURESS STREET ADDAESS

CiTy-5T-2p CITY-ST-2P

TITLE [ Delere TILE [ change {7 Addition
HAME NAME

SEREET ADDRESS STREET ADORESS

CIFY-Si-2P CITY-57-2P

TiLE O Delete TITLE [ change {7 Agdition
NAME NAME

STREET ADDRESS STREET AGCRESS

CitY-ST-21P CITY-ST-21p

TTLE O vetete TITLE [J Crange (] Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-S3-21P

THLE 7 Delete TITLE {0 Change ] Adsition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper 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: ///sz C_—Qgﬁ‘/’-’"’ 3/5]o7 (Q03) 33%- 02 ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ohe | X Daylime Phone » J




