FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000082023 04-23-2008 90129 026 ***138.75
1. Entity Name
TREASURE ISLAND WATERFRONT, LLC
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE #267 2840 WEST BAY DRIVE #267 60027475
BELLEAIR BLUFFS, FL 3377¢ BELLEAIR BLUFFS, FL 33770 : o
B LT
Suite, Apl. #, elc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3390284 Not Applicable
4 Country Zip Country 5. Centificate of Status Desired O ?g'g‘?qz:f;"o"al
~ ——'—&~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH, THOMAS C I
625 COURT STREET, STE. 200 Street Address (P.0. Box Number is Not Acceplable)
CLEARWATER, FL 33756
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 the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signpture, typed or printed name of registered agent and tilke il applicakle. {NQTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $138.75 Make check péyaple to
After May 1, 2008 Fee will be $538.75 Florida Department of State ~ "«

- R L

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O gelete TiILE | ULL A4 [ Charge ﬂ.Addition
HAME CHADWICK, JEFFREY A Name Bacham Pobert D. -t
STREETADDRESS | 2840 WEST BAY DRIVE, #267 STREET ADDRESS | 7 9 15 o, lbof & <hove Bivd. S0
or-sT-2P | BELLEAIR BLUFFS, FL 33770 onvsi-p |\ T mempa FL 33607
THLE O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S$T-21P CITY-8T-2IP
TTLE 1 petete TILE [ Change  [7] Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-21
WiLe O pelete TITLE [ Change [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21p CITY-ST-2IP
TITLE O oelete i [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7P
113 O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS /) STREET ADORESS
CIFY-57-2P GITY-57-2IP
e

11. I'hereby cerlify that the iph8
indicated on this repor,
limited liability compg

gality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
#ecute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: o} b, Pt Sham 1o b §13Af -80S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumg Pmnx ’IL‘I l

gtion supplied with




