Flle on or before May 1, 1998 or Limited Liability Company wlll be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY &8

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

FILING FEE

——— ——
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75

of Limited Liability Company

730 E. DURANT,
ASPEN CO 81611

i Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE |
. Name and Mailing Address DOCUMENT #

M96000000314

TREASURE COAST COMMERCE CENTER L.C.
STE. 202

98 MAY -4 py 3 45

7 .

ASPEN CO 81611

[ Fendipa Place of Business
132 W. Main Street

Z8. Wailing AJOross

PO Box 7846

3. Dale Organized or Qualified

3a. State of Formation

Co

Bulte, Apt. ¥, etc.

—Gﬁy_l State

Suite, Apt. #, etc.

{)%(22/1996
4. FEINumber D Appligd For

Aspen, 00 Aspen, Sa-1323210 [] ot aspicavie
~ spen, spen, CO 5. Date of Las! Report 6. Cortilicale of Stalus Desired
ip Country Zip Country
5B £ Addiional  ee lteguirer
81611 USA 81612 USA 021471997 : Lt
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent/Otfice
Nama
GARY, III, JOHN W ESQUIRE

701 U.S. HIGHWAY ONE Streat Address (P.O. Box Number 15 Not Acceptabls)

#402
NORTH PALM BEACH FL 33408

Sulte, Apt. ¥, etec.

City Zip Code

FL

9. Pursuant \o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statemant tor the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was aulhorized by affirmative vole of a majority of the membars. | hereby accept the appolntment
a8 registered mgent, and accept the obligations.

SIGNATURE DATE

(Regrsiorod Agent Accepling Appomtment)  (NOTE Registared Agenl signalure roqursd when renstating)
10. Titke Managing Members/Managers Business Street Address City, State and Zip Cods
MGR | MCCLOSKEY, THOMAS D JR| 730-—E—DURANE—STE 2062 AIPEN—CO™

132 W. Main Street Aspen, 00 81611

IAONO2S 19623 ——6
A e A5 013
; o owkekiB8. TS

*
*
¥
*
=
@
&
—J

d(_\

T1. | do herebycerlity that the Infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3} (i}, Florida Statutes. |{urther carlify that the infarmation

indicated on thls annual repor is true and accur, at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o8 ampowerad to executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

limited liabllity company or the receivar
{ ’ N THA6 D. MCAOSKEY  4AAlRY  43p-2112.

attachment with an address.
I ATL G AR TYEY TR W ETA0TE MY ALARIE CHE B bribdr: RAARI A M A RARE D o RAARMIA & T2 e

| SIGNATURE: )

e



