FILED

Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-07-2006 90214 030 ****50.00
DOCUMENT # L05000082023
1. Entity Name
TREASURE ISLAND WATERFRONT, LLC
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE #267 2840 WEST BAY DRIVE #267
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
s e [CARRERMMIEANICR TR
Suite, Apt. #, etc. Suits, Apt. #, etc. 03202006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Nymber Appliod For
ED-’ 53@0 2 f 4’ Not Applicable
Zie Country : Zp Country 8. Certificate of Status Desired ] f§eselggq t‘:?:(:ﬁ""a'
6. Name and Address of Current Rogistered Agent 7. Name and Addrass of New Registered Agent
Name
NASH, THOMAS C Il
625 COURT STREET, STE. 200 Street Addrass (P.O. Box Number is Not Accaptabla)
CLEARWATER, FL 33756
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida.  am familiar with, and accept
tha obiligations of registered agen1. -

SIGNATURE -
Signature, typed or printed name of registered agent and e il applcable. (NOTE: Regislersd Agent signature required wher: reinstating} DATE
Flling Fee s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TME MGRM (3 Detete Tme O change [ Aadition
NAME CHADWICK, JEFFREY A RAME
STREET ADDRESS | 2840 WEST BAY DRIVE, #267 STREET ADDRESS
CITy-57-2P BELLEAIR BLUFFS, FL 33770 CITY-S1-2P
TILE [ petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE £ elete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-5T-2p
TILE (] Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TMLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 membar or manager of the
limited liability company or the receiver or trustea empowered Jf executa this report as required by Chapter 608, Florida Statutes.

,ALL— (— 5/’3‘(7 [0 §B-D%-1x

E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #

SIGNATURE;

GIGNA]




