2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L01000011639

1. Entity Name
TROPICAL FUN RENTALS, LLC

Secretary of State

01-18-2005 90179 033 ****55.00

Principal Place of Business

12121 MANGLOE CT

Mailing Address
12121 MANGLOE CT

ORLANDO, FL 32837 US ORLANDO, FL 32837 US
2. Principal Place of Business 3. Mailing Address ! | ﬂllﬂll I ml] “I!I mll mﬂ Ilm “m Illl' |m| ml mn Il]ll] m [m
Samé g m :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC .CR2E083 (10/03)
City & State City & Stale 4. FEI Nurmber Applied For
59-3729845 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired @\ Feo Required
6. Name and Adgress of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
= = - Name - - - —— — = — e~ o~ -

AVILES, JULIO JR
12121 MANGLOE CT
ORLANDO, FL 32837

Street Address (P.0O. Box Number is Not Acceptable}

City

FL

Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatue, lyped o prinied name of registared agent and 1ita it applicable. {NOTE: Rogistered Agent signahue raguired when reinsiating) DATE
Fil Foo is $50.00 Make check payable to
ue by May 1, 2005 Florida Departient of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 1 Dekte TRE A—gg,glaw Mqﬂag(l’ O Change ] Addition
NAME AVILES, JULIO JR NAME v C:!’ﬂ ria # v €_f
STREET ADDRESS | 12121 MANGLOE CT smertsooness | (30 Maﬂétﬂ of .
CIvy-51-0P ORLANDO, FL 32837 Cmy-S7-2P ord -
e O peete THLE [dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2°P ermY-57-2P
TME O oeee TmE [lchnge [ Adcition
NAME NAME
STREET ADDRESS - STREET ADDRESS _
CITY-ST- 2P oTY-ST-2P
TTLE [ Detete TME [IcChange 7] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CTY-ST-2P caY-ST-2F
THLE O petete TIRLE Ocrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CTY-SI1-2P
AILE [ peigte mE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P OITY-51-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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
{imited lla? campany or lhe receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Q/— ¢o7-383-58537 -/ 505

Tolro Avites T7,

/7R

SIG NATQI%AE“;“E m}fl

ED NAME OF

Dede

Deytime Phane #

H MWWWAM
T



