FILED

2008 LIMITED LIABILITY COMPANY Feb 15,2008 8:00 am

ANNVUAL REPORT

DOCUMENT # L06000077273

1. Entity Name

TREASURE COAST CORRAL, LLC

Secretary of State

02-15-2008 90056 003 ***138.75

Principal Place of Business

5091 OKEECHOBEE ROAD
FORT PIERCE, FL 34947

Mailing Address

567 SW SPRING HILL POINT
PORT ST. LUCIE, FL 34586

60008554

AT S

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

Suite, Apt. #, etc. ite, Apt. #, etc.

Lile, Apt. %, etc Suile, Apl. 4, elc 01282008  Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5321467 Not Applicable
ap Country ap Country 5. Cenlificate of Stalus Oesired (W] $500 ’Qfddit.‘(’“a'
Fea Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— - - — - |~Name' - -— - - -

DOPKINS, JEFFREY B
567 SW SPRING HILL POINT
PORT SAINT LUCIE, FL 34986

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. fyped or printed name of regisiered agent ano itle 1 epplicable.

[NCTE: Registered Agent signature ceauired when reirstating)

FILE NOWI!! FEE IS $138.75
After May'1, 2008 Fee will be $538.75

Make check payabia to
Florida Department of State

A v

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 2 Delele TLE O change  [J Addition
NAME DOPKINS, JEFFREY B NAME

STREET ARDAESS | 567 SW SPRING HILL PCINT STREET ADDRESS

CITY-§T-2iIP PORT SAINT LUCIE, FL 34986 CivY-§i-2IP

JIiLE O delete TILE {] Change  [] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petere TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-210 Ciry-s1-21p

TITLE [ oetere TILE [J Chenge  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-8T-ZP

TITLE [ Delele HILE [J Change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiY-S1-71p CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS -

CITy-ST-21P GITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

ol/més’ (>33 9>7- 843

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING MANAGING HEH{ER MANAGER, OR AUTHORIZED REPRESENTATIVE

DNate Dayuml, Phone #




