2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000119071 -~ FILED
1. Entily Name .
TREASURE COAST SEALING, LLC Jul 11, 2008 08:00 AM
Secretary of State
Principat Place of Business Mailing Address
8949 S BRIDGE RD. 8949 SE BRIDGE RD.
PMB 134 PMB 134
— — U RTERAR MO MG R
: ' ’ . - 07092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e —
' 20-8075692 Not Applicable
§. Cerlificate of Status Desired | g‘gggq :l:‘ed d‘ﬂlonal
6. Name and Address of Current Registered Agent : Fomcowmr pu—— — e mmme o . - - .

SMITH, BERNARD DO NOT WR'TE

8649 SE BRIDGE RD.

HOBE SOUND, FL 33455 IN THIS SPACE

v

8. The above named entity submits this statement for the purpose of changing iis regisiered office cr registered agent. or both, in the State of Florida. | am familigr with, and accept

the obligatons of%gi/ % % /
SIGNATURE 7 7 &2

Signadia. typed or printed ramed of registeres agent ang uile ¥ apfficank (NOTE: Registetec Agenl Signature requires when reinstating) ’DATE
FILE NOWI!I! FEEIS $138.75 In accordance with s. 607.193(2)(h), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SMITH, BERNARD
STREET ADDRESS | B949 SE BRIDGE RD. )
GiTY-ST-2I HOBE SOUND, FL 33455 HOONNNaS4239 )
:::E &r/11205-30005-010 138,75
STREET ADDRESS
CiTY-5T-2P
TIME
NAME

s oo DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-Ze

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDAESS
CITY-81-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the informasion
indicated on this report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or lrustee empowered to execpte this report as teguired by Chapter 608, Florida Statutes,

SIGNATURE: %’/ /4 y Becnard St m{?/?é?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIPé MEMBER. OR AUTHORIZED REPRESENTATIVE

Dayuma Pnong #




