LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am
DOCUMENT # L Ol 00000 4440 Secretary of State

1. Entity Name 03-01-2007 90192 017 ****50.00

Treasuwe Coasc MSTS; LLC

DO NOT WRITE IN THIS SPACE
6002024

2. Principal Ptace of Busi'ness a2 3., Mailing Address . .

W20 Sopwith Drve. | Yoo Sgpuwith Dave

Suite, Apt. #, e1c. ? Suite, Apt. #, etcV CR2E083B (8/05)
LA 0 L.
City & State 4 City & State 4, FEI Number Applied For
\ero &E.e:.(,p/[cf L \/ero Q)D—kﬂrblé FL—- 7 5-32208 265 Not Applicable
Zip Country X Zip ountry " : $5_00 Additional
N . |- b - 3 i d N
32q bg’ M EAV\‘{ qu 6 ({ | an B o 5. Certificate of Status Desire O Foe Required

oW 7. Name and Address of Current Registered Agent

Yo
«:1,;‘

Name
‘ ¥ Bur dsall
IN THIS SPACE . o= .
Sy \fop (Beagh FL | 253509

™

"B. Thé above named entity-subf-ni(s this statament for the purpose of changing its registered gffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

— S Pne- eai Sk C«? ent
SIGNATURE - A
Signature, IW or printlad name of registerad agent and ttle if applicable. _ DATE
FEE IS $50.00
Make Check Payable to Fiorida Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TIHLE M GRmM T
HAME Ton pwd s {1 NAME
STREET ADDRESS U720 s 06’ v v e STREET ADDRESS
CIrY-ST-21P Vot Yhg atd L 514 Lg CITY-ST- 2P
TILE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TINE Tme
NAME NAME

s | - e DO NOT WRITE — |
e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-S1-2IF Ciry-5%-2IP
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-S1-2IP
TITLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7ip

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qe MIM Ternm. Brord call 2-21-07 @123244,43%‘1

SIGNATURE AND TYPED qﬁ}HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phone #




