FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

L07000108872

P SWCN[;LEAENT # 01-14-2008 90058 001 ****92.00
TREASURE ISLAND PROPERTY DEVELOPMENT, LLC 01-14-2008 90058 002 ****51.75
Principal Place of Business Maiting Address
1145 BROADWAY PLAZA, SUITE 1300 1145 BROADWAY PLAZA, SUITE 1300 3000 0050
TACOMA, WA 98402 TACOMA, WA 98402
TS TP aw AER G S

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

: : ,2 CQ - I 3 ] % ? 5’ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired B ?i'ggﬁd,:dmmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

APPLETON, ERIC N

220 SOUTH FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL 12ip Code

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

SIGNATURE
Signature. typad or printed namé of registered agant and titls  applicabls. {NOTE: Registored Agenl signatura requirod when resnaiating) DATE

FILE NOWTI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME O etee TmE [ change {0 Addition
NAME NAME \c\l\ Cﬂ( Suite 1200
STREET ADDRESS smeer soovess 14 S Broadway Plaza, Sui
CITY-ST-7P CIrv-sT-2P 1y aQoNn wi ABMoL
TITLE (] Detete THLE G O cChange IR Addition
NAME NAME Jetew ‘go. Cheit
STREET ADDRESS sraeeT ooRiss | UGS @rpadukt }/ )a 20’ Surhe 1300
CITY-S7-ZiP CIY-ST-ZP [TGOOMA,
TMEe [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE Y Delete TTLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 7 Delete TILE [ Change [} Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TME [ Delete TE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | fuzther certify that the information
indicated on this report is frue 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 fiability company or the receiver or trustee empowered to execute this repast as required by Chapier 608, Florida Statutes.

pa

( [MA@’AGHU(, /Mé’mggi? //?/‘7700? ;?5 ; 5?}7 255-_

.
SIGNATURE: ™1
SIGNATURE ANZ TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




