2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # L01000022187 Secretary of State
1. Enity Name 01-26-2005 90065 001 ***100.00
TROPICAL BREEZE RESORT OF SIESTA KEY, LLC
Principal Place of Business Mailing Address
5150 OCEAN BLVD 5150 OCEAN BLVD
SARASOTA FL 34242 SARASOTA FL 34242 3 U 00 0 0 8 5
s e A A
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
80-0003319 Not Applicable
4p Country Zip Country &. Cerificate of Status Desired a fi'g&]ﬁ?:ém"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
’ - T Name
':BAORSR:?‘?JN' ngEéA-I{G Street Address (P.O. Box Number is Not Acceptable)
SUITE 1111
SARASOTA FL 34236
City FL | Zip Code

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
- Signatura, Typad of punied name of regrsierad agent and 1lle 4 applcable (NOIE Regrstered Agant synalure roquuad whan Jeinstating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS ] CHANGES
e P 7 Delete TTLE l0 4€) Change [ ] Addilicn
A DEAR, RICHARD NAVE EAR_, AZLHAND
STREET ADORESS [ 110 BRANGM RD : STREETADORESS | LI O (8 Eﬂd# a9
Cy-sT-2P  [SARASOTA FL 34242 CITY-5T-2IP
JITLE O Delete THILE [O) change [ Addition
NAME NAME
STREET ADDRESS ' STREE T ADDRESS
ory-si-zie CHY-ST-7IP
TALE [ Delete THLE : [ change [ Addition
S [ . o N e ’
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-Si-2IP
THLE [ celete WME [ change (] Addilion
NAML NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE O pelete TLE [J Change 3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21® CIY-ST-2IP
THLE [ Detete TITLE [J change [ Addition
RAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: LT canp Obpn. [-11-05 7%-399-liu

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phone #




