2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT # L06000050177 % Secretary of State

1. Entity Name o s e
THE REAL ESTATE TREASURY, LLC 03-19-2007 90465 036 ****50.00

Principal Place of Business Mailing Address
7200 W. COMMERCIAL BLVD 4738 NW 119 AVENUE Q“U Jovy
SUITE 207 CORAL SPRINGS, FL 33076  US :

TAMARAC, FL 33319 US

i . 1C. i L #, ete.
Suite, Apt. #. e1c Suite, Apt. #, etc 03132007 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number, Applied For
20-°4876525 Not Applicable
Zp Country . Zp Country 5. Cernificate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PEART, WINSTON

4738 NW 119 AVENUE Street Address (P.C. Box Number is Not Acceplable)

CORAL SPRINGS, FL 33076 .

" City FL l Zip Code

8. The above named entity submits.this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.¥ ‘

. 3]
SIGNATURE R
Signature, typad of pri'nted_l?am_a ol regxs(eleo. ageql and ttie d applicable. {NOTE: Registared Aganl signature required when raenstanng DATE

Filing Fee Is $50.00 T Make check payable to

Due by May 1, 2007 o Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITYONS/CHANGES
MLE MGRM [ Delete TILE [ Change (] Addition
NAME PEART, WINSTON NAME
STREET ADDRESS | 4738 NW 119 AVENUE STREET ADDRESS
LAY -51-2IP CORAL SPRINGS, FL 33076 CHTY-ST- 2P
TILE (3 Delete TLE [Jchange [ Adgition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ pelete TITLE [OJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIME [] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZiP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP /-—-\ CITY-ST-ZIP

11. | hereby cerlify that the infafmation supplied Yith this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporjAS true and accurate alid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compady or the receiver or truskee empowered 1o execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: A o = /y o
SIGNATURE ANW 1 . OR AUTHORLZED REPRESENTATIVE Chie /

Daytime Phong #



