FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ecretary of State
DOCUMENT # L06000088980
1. Enlity Name 04-12-2007 90183 026 ****50.00
TREASURE COAST LOCAL RENTALS . COM, LLC
Principal Place ol Business Mailing Address
3244 NE HOLLY CREEK DRIVE 3244 NE HOLLY CREEK DRIVE
JENSEN BEACH, FL 34957 LS JENSEN BEACH, FL 34957  US
R L L AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-5529980 Not Appiicable
Zip Country Zie Counlry 5. Certificate of Status Desired | E‘g‘gg‘lﬁi‘g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HEINEMANN, THECDORE J Same%dﬂ i?;vf b wadéb}/) ¥
3473 S.E. WILLOUGHBY BLVD. t sylF.0, umber is plot Acceptable -~
STUART, FL 34994 ' % ‘f‘i N'E 3511& sz/l/ Fﬂf EEk _Drin
- JENS LI [DQAE
- Cit Zi
— " 24-9C ] FL | "29GC7)

8. The above namad entityAubmits thi nt for the purpgge of changing its registered office or registered agen'{ or both, in the State of Florida. | am famifiar with, and accépt
the obligationé of regiéfered agent. f% 7[/
SIGNATURE m/ - ] ! (l i)

Signatute, typed ot pc‘maﬂ/(ame Wmls it appticable. \ (NOTE: Regislered Agent signatura requirad when reinslating} DATE
A
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

TITLE MGRM O Detete TITLE [J Change [ Addition
NAME GREENE, NANCY NAME

STREET ADDRESS | 3244 NE HOLLY CREEK DRIVE STREET ADDRESS

CITY-ST1-2IP JENSEN BEACH, FL 34957 Ciry-s1-2ip

TITLE MGRM O pelete TITLE [ Change  [J Addition
NAME HARPER, MERLE NAME

STREET ADDRESS | 519 SE MARYDALE TERRACE STREET ADDRESS

Ciny-s1-2iP PORT ST. LUCIE, FL 34983 Ciry-81-2Ip

TITLE [ Delete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-51-21P

TIME O peiete TITLE O change [ Adition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TOLE [ Delete TILE O Change (] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2P CITY-ST-2IP

11. | hereby cenrtify that the j ation supplied with this filing does not qualify lor the exerplions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this repd iy'true and accurate and that my.signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited lability company’or the rgc iﬁ:ﬁgle}e/am wergd jo t as required by Chapter 808, Florida Statutes.

Qo 720-233 ~/297
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGES, OR Aqumzso REPRESENTATIVE N Date . Daytima Phone #

/



