Flle on or betore May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

1999

LIMITED LIABILITY COMPANY 42"“
ANNUAL REFORT o+

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address

e and Mailr T.97000000658
°'L'm'@dﬁ‘§'8ﬁ°f‘ﬁaﬂﬁ'snosgg\g¥'ﬁ§NI #[NVESTMENTS OF THE
TREASURE COAST, LLC
8217 KIAWAH TRACE
PORT ST. LUCIE FI 34986

Bt
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CRUASL

GO-oF

N

1a. Principal Place of Busingss Address

8217 KIAWAH TRACE
PORT ST. LUCIE FL 34986

3a. State of Formation

2 Principal Place of Business

2a. Mailing Address

Suite. Apt #, elc.

Suite, Apt #, etc

Cily & State

T City & Stale’

2p

Counlry

rdi¢l

;‘ ‘Country

1 5. Date of Last Reporl

3. Date Qrganized or Quahhed

06/13/1997

[ 4. FEI Number

65-0762756

04/16/1998

16. Certilicate of Status Desired

FL

D Applied For

D Not Applicable

$8.75 Additional Fee Required D

7. Name and Addrass of Current Registered Agent

8. Name and Address of New Registered Agent/Office

CORPORATION SERVICE
1201 HAYS STREET
TALLAHASSEE FL 32301

» COMPANY

Name

“Gity

[ Sirect Address (P.0. Box Number is Not Acceptable)

- Suite, Apl #, el

FL

2 Code

8. Pursuant to the pravisions of Seclions 608 416 and 608 508, Florida Statutes, 1he above-named limited Labilly company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Floriga. Such change was authorized by affirmative vole of a majority of the members. t horeby accept the appointment

as registered agent, and accept the abligations.

SIGNATURE _ . R [ R . DATE
(Fregy torgd Bagerd Accepergg Apponda sl INOTE Pl b d At Sep syt e sl fen g
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM WITTKE, EUGENE R 8217 KIAWAH TRACE PORT ST. LUCIE FL
MGRM MORRIS, DEBRA 8217 KIAWAH TRACE PORT ST. LUCIE FIL
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SR A= TnE--D 0
I T LRSI © 2 A

alachment with an address.

SIGNATURE: £-C /) e

LY

11 Ido heraby certify that the information supptied with this filing does not quality lor the exemplion stated in Section 119 97(3) (1), F londa Statutes. | furlher cerlity thal the informabon
indicated on this annual report is true and accurate and that my signature sha!l have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited habilnty company or the receiver or trustee empowered to execute this report as required by Chiapter 6GOB. Florida Statutes; and that my name appears in Block 10, ar on an

ST HeS -

119
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