FILED

2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT

ecretary of State

PE?WCNEJJ:AENT # 105000030946 04-11-2008 90182 004 ***143.75
TROPICAL ENTERPRISES OF VOLUSIA LLC
Principal Place of Business Mailing Address .
1390 TUMBLIN DRIVE P 0 BOX 1496 bUULLLG(
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170
e AR ERAAARIn

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2600290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eese.ggq l‘;:’:c:ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WHARTON, RONALD H -
1390 TUMBLIN DRIVE
NEW SMYRNA BEACH, FL 32168

Street Address (P.O. Box Number is Not Acceptable}

City

g FL | Zip Coda

8. Theiabove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, -

SIGNATURE

sy e v SiGRanIe, fyped or printed name of registared agent and tile If applicable. {NOTE: Registered Agant signatura required when reinsiating} DATE

Make check payéf:ls to
Florida Department of State

E NOw!l! FEE IS $138.75 .
May 1, 2008 Foe will be $538.75

4.

[

MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 oetete TITLE [ Changs [ Addition
NAME WHARTON, RONALD H NAME
STREET ADDRESS | PO BOX 1496 STREET ADDRESS R
CEY-ST-2P NEW SMYRNA BEACH, FL 32170 CITy-5T1-2P
TITLE MGR O petete TITLE [Jchange [ Addition
NAME | WHARTON, CATHERINE J NAME
STREET ADORESS | PO BOX 1498 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32170 CITY-ST-2IP
TLE MGR O Delete TITLE [ change [ Addition
NAME WHARTON, MICHAEL R NAME
STRELT ADDRESS | PO BOX 1496 STREET ADDRESS
CITY-ST-31P NEW SMYRNA BEACH, FL 32170 ciy-51-2IP
TITLE MGR O velete TME [ Change ] Addition
NAME WHARTON, JAMES D NAME
STREET ADDRESS | PO BOX 1496 STREET ADDRESS
CHY-ST-2P NEW SMYRNA BEACH, FL 32170 CiTY-ST-21P
TITLE 3 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ChY-ST-20
TAILE O oelete TITLE (] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-S1-2Ip CITY-ST-2IP -

11. | hereby beﬂify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 liability company or the y ired by Chapter 608, Florida Statutes.

er or frustee empowered 1o exacute thigreport as re
SIGNATURE: <" W /é i @) @7 ’2/’2?_/?5  Bep 2398

SIGNATURE AND TYP? OR PRINTED NAREOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnona &




