2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FILED

LO6000057886 SECRETARY OF STATE
PSNENEHQAENT # TALLAHASSEE, FLCRIDA
TREASURE COAST TRADING COMPANY LLC
08 JUN 10 AM 9: 03
Principal Place of Business Mailing Address
1396 SE BAYHARBOR ST 1396 SE BAYHARBOR ST
PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983  US
e D
Suite, ApL. #. etc. Suit2, Apt. 4, etc. 05032008  Chg-LLC CRIE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4993044 Not Applicable
ap Country P Country 5. Certificate of Status Desired g_ ?ese‘ggqt?::dmwal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUEZ, PAULM
1396 SE BAYHARBOR ST Street Address (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL l Zip Code

the obligations of register
S.6-08

ohglimyled Agen and iftle d apphcabie. (NOTZ: Regimered Agen egnanue requisd when (einstating) DATE

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
2Q
@z

Sig'utua.rvpedi‘fl

Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
AmE MGRM 01 oelets e MerM Ip O Crange  (RCpddition
HaME JUEZ, PAUL M HAME MATAaMOROS Je TIEZ, Tarercsh
STREET ADDRESS | 1396 SE BAYHARBOR ST SREETADRESS | 344 Ce BAymandol S5
cov-s-27 | PORT ST. LUCIE, FL 34983 UV-SIIP L Posy sy Lutse . Fe IY5ES
e MGRM F Delete TME Dichange [ Addition
NAME JUEZ, JOSE A NAME
STREET ADDRESS | 8927 NW 30TH STREET STREET ADDRESS
CITY-S7-2P DORAL, FL 33172 CITY-5T- 29
FITLE O betete TIME change [ Addltien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TMLE 1 petete ME gy R  Chaoge, (] Additian
o e 0571 G e s ™ SRR o
STREET ADDRESS STREET ADDRESS et GlUlbe—-lls 8t 00
CATY-ST-21P CITY- ST- 2P
ME [ Detete TLE [T change [ Addition
HAME NHAME
STREET ADDRESS 7 STREET AUDRESS
CAY-ST-2P : cITY-§T-2P
TIMLE 1 petete TILE [ change (] Additton
MAME NAME
STREEY ADDRESS | - STREET ADDRESS -
CITY-ST-2P oITY- 5T- 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
grdicated on this report is true and accurate and thal rmy signature shall have the same legal effect as if made under path; that | am a managing member or manages of the
Jmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE: Y72 \7:&7— . C;?% S -£-04

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Date Daytsme Phone #




