FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 0700009380 04-22-2008 90099 020 ***138.75
1. Entity Nama
TREASURE COAST ESCROW MANAGEMENT, LLC
Principal Place of Business Maiting Address -
500 VIRGINIA AVENUE, SUITE 200 500 VIRGINIA AVENUE, SUITE 200
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap uite. Ap 04212008  Chg-LLC CR2E08B3 (12/06)
Cily & State City & Siate 4, FEI Number Applied For
26-1239836 Not Applicable
Zi Count Zi i
® ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
FEE, FRANK H IV
500 VIRGINIA AVENUE, SUITE 200 Streat Address (P.C. Box Number is Not Acceptable)
rORT PIERCE, FL 34982
City FL I Zip Code
8. The above named entity subrnits this staterment for the purpese of changing its registerec ctiice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, lyped or ptinlad nama of registered agent and tile if applicabla (NOTE: Registered Agen! signature required when rainstating) DATE
_ i
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
Q. MANAGING 'MEMBEHSJMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM ’ . 7 Delete TITLE {O Change [ Addition
NAME FEE, FRANK 1l .8 NAME
STREET ADDRESS | 500 VIRGINIA AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34982 : CITY-51-21P
TITLE O pelete TITLE O change  [1 Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP * CITY-§7- 21
TME O oelete TITLE O change [ Addition
NAME " NAME
STREET ADBRESS N .:_ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Detete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TITLE [ petete TLE [ Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-Z7P CITY-ST-2IP
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-3T-2P CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as it made under cath; that | am a managing memhber or manager of the
fimited tiability company or tha rgeeiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
FRANK H. FEE, III
SIGNATURE: Managing Member 4/21/2008  772-461-5020
SIGNATURE MSTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




