2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000084598

1. Enlity Name

TREASURE BAY INVESTORS, L.L.C.

Principal Place of Busingss

13100 PARK BLVD
SUITE B
SEMINOLE, FL 33776

Mailing Address

13100 PARK BLVD
SUREB
SEMINOLE, FL 33776

2. Principal Place of Busingss - Ng P.O Box #

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #. etc.,

EIE AR

FILED
Jan 11, 2008 08:00 A
Secretary of State

T

01082008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
59-3816719 Not Apphcable
Z ountr it
P Country zp Country 5. Certificate of Status Desired O $5.00 A_ddltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BALDWIN, RAND
13100 PARK BLVD
SUITEB

SEMINOLE, FL 33776

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

Sighature. typed of printad name of registerad agert and ttle if epplicable

[NOTE. Rexstered Agent signature reguireo when renstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payabls to
Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

TITLE MGR O pelete TITLE [Jchange [ Addition
NAME BALDWIN, RAND NAME HFTH'H"H_} ST

SIREETADDRESS | 13100 PARK BLVD., SUITEB STREET ADDAESS 1/ 1:} - I— = '.:I; :J,_' 011 198,75
CITY-3T-2P SEMINOLE, FL 33776 CITY-ST-2IP d =il PN

TILE O petete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-2IP CIY-51-2F

TITLE ] Delete TITLE [ Change  [] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TLE 7 pelete TITLE []Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST.2IP

TILE (] pelete TLE CJchange [ Addumon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE T velete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS | |

CITY-ST-2IP CITY-§T-2P

11. 1 hereby cerlify that tha informaticn supplied with this filing does not guality ior the exemptions contained in Chapter 119, Florida Statutes. | furiher certfy that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Floriga Stagutes.

Zk’/a]cuw

limited liability company or t

SIGNATURE:

tee empowered 1

/ 5 08  977¢3¢ 1510

SIGNATURE AND TYPED OF@I'Eh NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV{

Data Daylime Phong 4




