2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000081477 .

1. Entity Name
TREAT STREET LLC

Principal Place of Business

Mailing Address

FILED
08JUL~1 AM 8:3]

SECRE "I‘ CFORTAT
230 NORTH TAMIAMI TRAIL 230 NORTH TAMIAMI TRAIL g i v E
SARASOTA, FL 34236 SARASOTA, FL 34236 TALLAHASSEE, F L ORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |l! "lﬂ M“ ‘ll“ |III|| m |I||
3333 NORTH AMIAmMTEML | 3333 NorTH TAmiaMI TRAIL
Sunts Apt. #, elc. Suite, Apt. #, etc.
06242008 Chg-LLC CR2EQ83 (12/06
SYITE X 30 SuiTE 230 g (12/%)
City & State City & State - 4. FEi Number Applied For
SARASOTA, FLOR(DA SARASOTA , FLORIDA 20-5391504 ot Applcatic
Zip Country Zip . Country o . $5.00 Additional
3 4 43 4 u g A 3 4/ Q 3 ‘?L M ) < ' A S. Ceniificate of Status Desired a Feo Requirer;uons
. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name
PATTERSON, REMEDIOS FENOL -
1050 VILLAGIO CIRCLE Street Address (P.O. Box Number is Not Acceplable)
UNIT 208
SARASOTA, FL 34237
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

L)
SIGNATURE Mamm

Sigraudef typed or printed name of registersd agent and litle f applicable.

{NOTE: Registerec Agent signalure required when renstating)

DATE

Amended AR Is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O oelete Tme O Change ] Asdition
NAME PATTERSON, REMEDIOS NAME g0l =221 02850

STREET ADORESS | 1050 VILLAGIO CIRCLE, UNIT 208 STREET ADDRESS 07/03,U8—11003—001  *50.00
ony-sT-2p | SARASOTA, FL 34237 CITY-ST-2P

TME CJ Detete THE I Change [ Addtion
NAME NAME

STREEF ADDRESS STREET ADORESS

CiTY-Sr-21p CITY-ST-2IP

TIMLE O] Delere TILE ] Change ] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21f CITY-ST-2P

TALE O delete TMLE . Change [ Addition
NAME NAME ’

STREET ADORESS STREET ADGRESS

CITY-Si-2P CrTY-St-z1e

TMLE [ belete TTLE [COchange [ Addition
KRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-ZIP

TITLE [ Delete TALE (dchange [ Addition
(1T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-9 CHy-§T-2Ip

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as it made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustea empowered (o execuie this report as required by Chapler 608, Florida Statutes.

o0l v

SIGNATURE:

SIINATURE AND TYPED GH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




