2006 LIMITED LIABILITY COMPANY

o ANNUAL REPORT (AR)

DOCUMENT # L05000078864

1. Entity Name

TREASURE BOX TRADITION, LLC

Principal Place of Business

838 ORIENTA AVENUE
BLDG C
ALTAMONTE SPRINGS FL 32701

Maifing Address

838 ORIENTA AVENUE
BLDG C

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Acdress

Suite, Api. #, etc.

Suite, Apl. 4, elc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90433 027 ****50.00

20011342

I

15t MOORE CR2E083 (10/05)
Cilty & State City & State 4. FEi Number Appiied For
- %6~ NHA5D Not Applicable
Zip Country Zip

8. Certificate ol Status Desired

] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, NORA H

838 ORIENTA AVENUE

BLDG C S

ALTAMONTE SPRINGS FL 32701

Name

Street Address (P.C. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The ahove named entity submiis this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalute, Iyped ot penled name o registered agent and Wie i applaable. (NOTE: Rugpsiored Agent signatine réquired wien OATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ petete TITLE O change ] Addition

NAME GARCIA, NORA H. NAME

STAEET ADDRESS 838 BLDG C ORIENTA AVENUE STREET ADDRELSS

CIFY-ST-2IF ALTAMONTE SPRINGS FL 32701 CITY-5T-2IP

TiLg O delets TiLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S§T-21P

THLE [ peleie TLE [J Change  [] Addition
- NAME -— NAME -

STREET ADDRESS STREET ADDRESS

CcIrY-ST-ZIP CHTY-ST-2IP

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-282 CITY-ST-ZIP

TITLE [ Gelete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-20P EITY-ST- 2P

T 3 Delete TME G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27P CITY-ST-ZP

11. | hereby cerify that the information supplied with this filing does not gualify for the exermptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited fiability company or the recetver or trustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: .

2l Ho7§34-961d




