2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # L07000120534 Secretary of State
1. Entity Name
TREASURE COAST MEDIA, LLC (03-31-2008 90271 019 ***138.75
Principal Place of Business Mailing Address
7701 SE MANHASSET PLACE 7701 SE MANHASSET PLACE S - T -
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 ) —_— o .
R IEEAR R ARE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar ~t=pplied For
§3 - \Z 770?_5;28 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gi'ggqﬁg:‘jﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent -
Name
LANDRY, MICHAEL
7701 SE MANHASSET PLACE Street Address {P.0. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
. ) City FL Zip Code

of changing its registered offic "Stateof Floriga. | am familiar with, and accept

3L

or primaﬂ}wm of registered agent and tite if epp&:}h( ))‘DTE: Registered Agent signaiure requirad when reinstating) DATE
e/ - ' '

FILE NOW!!! FEE IS $138.75 Make check payable to :
After May 1, 2008 Fee will be $538.75 Florida Department of State ¥
9. g MANAGING MEMBERS /MANAGERS 10. ADDlTIONS!CHANGES
me ' | MGRM . O pelete ML [ Change [ Addition
NAME LANDRY, MICHAEL NAME
STAEET ADDRESS | 7701 SE MANHASSET PLACE STREET ADDRESS
CiTy-5T1-2P HOBE SOUND, FL 33455 CITY-ST-21P
TITLE MGRM {1 Delete TITLE [ change [ Aadition
NAME LANDRY, LAURENCE NAME
STREET ADDRESS | 7701 SE MANHASSET PLACE STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-2IP
T e - - 3 Delete TRE [T change - [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

41, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 iability company or the rgceiver gr trustee empowered (o execulg- s re quired by Chapter 608, Florida Statutes.

7
SIGNATURE: /7~
SIGNATURE AWD OR FRINTED NAME-OF SIGWBER. HANAGERé AWEPRESENTAHVE Cate Daylime Prane #




