FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2006 90034 037 ****50.00

DOCUMENT # L01000011639

1. Entity Name
TROPICAL FUN RENTALS, LLC

Principal Place of Business

12121 MANGLOE CT

Mailing Address
12121 MANGLOE CT

ORLANDOQ, FL 32837 US ORLANDO, FL 32837 US
s v ARG A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
59-3729845 Not Applicable
Zip Country 2 Ceuntry 5. Certificate of Status Desired (| ?ese ggq :?dr:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AVILES, JULIO JR
12121 MANGLOE CT
ORLANDO, FL 32837

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

2ip Code

cm, FL

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Signatuee, typed or printed name of registered agent and ftite if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

Flling Feeo Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TRLE MGR O Delete TTLE [ change [ Addition
NAME AVILES, JULIO JR NAME

STREET ADDRESS | 12121 MANGLOE CT STREET ADDRESS

CITY-ST-ZP ORLANDO, FL. 32837 CIvY -3T-2IP

TITLE MGRM ﬂpelete TITLE [ Crange [ Addition
NAME AVILES, VICTORIA NAME

STREET ADDRESS | 12121 MANGOLE CT STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32837 oITY-S1-2P

TITLE [ oetese TITLE [IChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CATY-ST-2IP

TLE [ Detete 1MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

e [ Delete TITLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-S7-2P

TITLE [ Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

11. [ hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy 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 i am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wl odnte ) {-27-06 13034537

Ayréo OR PRINTED NAME OF BIGNING MANAGING usuuenfusjn, OR AUTHORIZED REPRESENTATIVE Daytime Phane #
b g

SIGNATURE:
SKSHQURE




