2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2007 8:00 am

DOCUMENT #L06000052169

1. Entity Name
TREASURE COAST REAL ESTATE SOLUTIONS, LLC

ecretary of State

04-03-2007 90118 001 ****50.00

Principal Place of Business
2198 SE BERSELL ROAD
PORT ST. LUCIE, FL 34952 US

Mailing Address

2198 St BERSELL ROAD
PORT ST. LUCIE, FL 34952 US

BRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Po. Box S10bL

Suite, Apt. #, alc. Suite, Apt. #, alc. 02252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number, Applied For
Fo s+ bvue FL 20 472.33 Y Not Applicable

Zip Country 5.00 Aaditional
2 Lfcl 9 5 U\ 5 A 5. Certificate of Status Desired O 2“ Required

6. Namse and Address of Current Registsred Agent 7. Name and Address of Rew Registered Agant
Name

HANKE, ROBERT J JR.
2198 SE BERSELL ROAD
PORT ST. LUCIE, FL 34852

Hawke  Wobed T I(‘

Streat Address (P.O. Box Numbbr is Not Accepiable)

| 3% SE Holiday Rd

Mt St Lucie

4

FL B

for the purpose of changing its registerad office or registered agent, or both, in the State of Panda. | am familiar with, and accept

w//o7

SIGNATURE AW
1 et el £180 o SpICHDM. [NOTE: Rlagiziarac AGant sagnahins recaaned when Menemsng) 7 DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ Detete nnE B Change [ Addition
NAME HANKE, ROBERT J JR. NAME _ d
STREET ADDRESS | 2198 SE BERSELL ROAD smeraovess | | 3§ SE HoiiDAy R
on-sT-ZF | PORT ST, LUCIE, FL 34952 unstm N Ep it SF jocge FL 34952
WILE MGRM ° [ esete e [ Change [ Addition
NAME HANKE, ROBERT J SR. HAME
STREET ADDRESS | 2198 SE BERSELL ROAD STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE, FL 34952 CRY-S5T-2P
WIE 1 petete TmME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-0P
TME 1 Detee TME Jcnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TME O Delete TINE [0 Changa ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-71P
e [ Detets e J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-4P CY-ST1-7P

11. 1 hereby cerify that the information supplied with this fiting does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath that | am & managing member or manager of the
limited kiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE; R.J. W‘L'\“" S Q/M// 2/2;//07 (712) 392-02

TURE AND TYPED OR

MANAGER, TR AUTHORIZED REPRESENTATIVE

Daytima: Phona #




