FILE NOW: Fee after May 1, will be $588.75 APPARHOSIED
FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT S ocretary of St 1997 FEB 14 M 10: 30

1997 DIVISION OF CORPORATIONS
SECRETA RY CF STATE

FILING FEE Annual Report $100.00 + 5103.75 Corporation Supplemental Fea e T AT A FLORIDA
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [ALLAHASSEE,

b S lmtos aning comeany DOCUMENT #456000000314

LIMITED LIABILITY COMPANY ,K

1a. Principal Place of Business Address

TREASURE COAST COMMERCE CENTER L.C.
730 E. DURANT, STE. 202 730 E. DURANT, STE. 202
ASPEN CO 81611 RSPEN CO 81611

It above malling address is incofrect in any way, line through Incorréct Information and enter correction in Block 2a.

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
N o
Suite, Apt. #, etc. Suite, Apt. #, elc. 48 {:gﬁ / 1|:» 996 go
- umber [ Avpiied For

City & State City & State 4-1323219 [] net Applicable

_ 5. Date of Last Report 8. Certificate of Status Desired
Zip Country Zip Country

LSS Aabhitearial Foe Feguined
7. Name and Address of Current Registared Agent B. Name and Address of New Registered Agent
Nama

SOPKO, JAMES RSQUIRE JOHN W. GARY, III, ESQUIRE

2307 S.E. MONTEREY ROaD Strael Address (P.0. Box Number [s Nomblo)
lsTuanT rr 3199¢ p ﬂne.
e, oIS

# Y02,

Nortb 2 Besel kLl 3340F

#. Pursuant to the provisions of Sections 608.416 and 808. 508 Florida Statutes, the above -named limited liability company submits this statement for the purpose of changing
its registerad office or ragistered agent, or both, in the-Sie ofida. Such change was autharized by affirmative vote of a majority of the mambars. | hereby accept the appointment
as registered agent, and accept the-sbkgatil)

_ - pATE 08 —f(~97

SIGNATURE
e (Rogistered Ageni Acteating ARRD @\E Reg stered Agent signature réquited when reinstating)
— -
10. Title Managing Members/Managers J Business Street Address City, State ang Zip Code
N
MGR MCCLOSKEY, THOMAS D JR 130 E, DURANT, STE. 202 ASPEN CO B8l61l

QD111 1
1o BE%E’FB%?--NUB"DEG

k203, TS w203, 75

o
/\J

11. Idohereby certify that the information suppliwis filing does notqualify for the exemplion stated in Section 119.07(3) (i), Florida Statuies. | further centity thatthe intormation
indicated on this annual repon is true an ate and that ry signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company of the rac o trustoe ampowered 10 execute this report as required by Chapter 608, Florida Statules; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: ' }V 7 \ /f /¢7(9p)9.zo-.z/rz

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Dala Daytima Phone #

INHSE10 R(12-96)



