FILED
2008 LIMITED LIABILITY COMPANY Jan 22. 2008 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # L06000088980
1. Entity Name 01-22-2008 90124 025 ***138.75
TREASURE COAST LOCAL RENTALS . COM, LLC
Principal Place of Business Mailing Address
3244 NE HOLLY CREEK DRIVE 3244 NE HOLLY CREEK DRIVE 2
JENSEN BEACH, FL 34957 S IENSEN BEACH, FL 34957 US . B“ “ 235
!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”lﬁ'lﬂl!l ||]|| IHII I “H! |m mll |I[I| II“I |Im |Im ||III| ml
Suite, Apt. #, elc. Suite, Apt, #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5524980 Noi Applicable
ap Country oo Country 8. Certificate of Status Desied ] I?i-ggqaf:dm‘“
8. Name and Addross of Current Registered Agont 7. Name and Address of New Registored Agent
GREENE, NAWLY M “TNANC A/ (TREENE
3244 NE HOLLY CREEK DR Street Aadress (P.O. ﬁax Number is Not Acceptabie)

JENSEN BEACH, FL 34957

234 NE Horty CReeK DR

S
i

""" TENser) Bencl FLI=5457

8. The above namec entity submits this statement for the purpose of changing its registerec o or.bgth, ipdhe State of Florida. | am familiar with, and aoced

the obligations of registered agept.
s /, & flmsy

SIGNATURE ) l A

CATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O etete e O Change [ Adition
NAME GREENE, NANCY NAME
STREET ADORESS | 3244 NE HOLLY CREEK DRIVE STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34857 CITY -5T- 217
TITLE MGRM [ Detete TIE [Jchange T Addttion
HAME HARPER, MERLE HAME
STREET ADDAESS | 519 SE MARYDALE TERRACE STREET ADORESS
CHY-s1-2P PORT ST. LUCIE, FL 34983 CrY-57-2P
ME 7 petete THE [ Change [ Additlon
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Y -ST-4pP
TLE [ petere TITLE 3 change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2F CIY-ST-2P
TILE O pelere TITLE [ Crange {3 Agdition
RANE NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S7-2P
TLE T Detete e O ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GY-S1-2p CITY-57-79

11, | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in pler 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if magé under cath; that | am a managing member or manager of the

limited Rability company of the receiver of lrustee empowered to execite this report as required by Chapt rida Statutes.
V47
SIGNATURE: Y AN/ v (FREENE ~"PReS pruT m / /ﬂg

FRINTED HAME OF HIGRDIO MANAGING MEWIER, MANAGER, OR AUTHORIZED REPRESERTATIVE / o HIIM—L

--*.3
~a




