2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # L98000002069

1. Entity Name

TREASURE COAST ENTERPRISES, LLC

02-08-2007 90142 039 ****50.00

Principal Place of Businass

4000 N. A1A, APT. 502
FORT PIERCE, FL 34949

Mailing Addrass

A O

2. Principal Placa of Busingss - No P.O. Box # 3. Mailing Addrass
E_D, Vo & ( L.
Suite, Apt. #. etc. F_—“'-“" Apt ’E are- = 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State v 4. FEl Number Applied For
; 65-0915787 Nat Applicable
Zipg™ Country Zi ount . " ) $5.00 Additional
i%‘{c'sq 1—' rtuc ‘ Q— 5. Cenificate of Status Desired O Fee Required

&, Name and Address of Current Registered Agent

7. Namo and Address of New Reglatered Agent

MINTON, MICHAEL D
1803 S. 25TH STREET, SUITE 200
FORT PIERCE, FL 34947

Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed of arinted name of regrstered agent and btle it apphcable

{NQTE: Registered Agent signature requied wher reinsiatng)

DATE

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TILE MGRM O Delete TITLE O change  [J Addition
NAME TREASURE COAST ENTERPRISES NAME
STREET ADDRESS | 4000 N. A1A, APT. 502 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34949 CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE O Detete TLE O Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ belste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-21

11. | 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 sigrature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A“W\ﬂ}
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING BANAGIRer@EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

R[5 /o7

Date

77 -995-Q5Do

Daytime Prone &




