2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000011033

1. Entity Narne

TROPICAL PRINTING, LLC

Principal Place of Business

2147 PORTER LAKE DR,
SUED
SARASOTA, FL 34240

Maiting Address

2147 PORTER LAKE DR.

SUITED
SARASOTA, FL 34240

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90038 038 ****50.00

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Ap1. #, etc.

uie. ApL. % ele uie. 2P 04252005  Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Number Applied For
80-0048032 Not Applicable
Ze Country i Country 5. Certficate of Staws Desired [ fi-ggu‘:‘r’e‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REUTHER, STEVEN A
8516 EAGLE PRESERVE WAY Street Address (P.C. Box Number is Not Acceptabie)

SARASOTA, FL 34241

City Zip Code

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

Signature, yoed o prinied name ol registered agent and Lhe il appicad’s, (NOTE: Hegislerad Agent signature reguired when reinataling) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR [ peete TITLE 3 Change ] Addition
WAME REUTHER, STEVEN A NAME
STREET ADDRESS | 8516 EAGLE PRESERVE WAY STREET ADDRESS
CITy-ST-2¢ SARASOTA, FL 34241 CITY-S1-2IP
1TLE MGR [ pelete TITLE MG B charge [ Addition
N MAURO, SAMUEL NAME MAULO, SANVE L
SIREEY ADDRESS | 9481 HIGHLAND DAK DR. #708 sweEr ao0RESs | JOS0 BLACKWATER R -
o-SzP | TAMPA, FL 33647 ov-s2P | WwESLEN CMAPEL ,FL  3AG43
TiLE [ etete 1MLE Clchange L Addition
NAME - NAME
STREET ADDRESS STREET AIDRESS
CITY-S1-2P CY-SI-2IP
TTLE B octete e CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71% CITY-§1-ZIP
L O vekete TILE Clchange [ Adaition
WAME NAME
STREET ADDRESS STREET ADDRESS
omy-S7-7P CHTY-S1-2IP
TLE 1 pelete TLE Jchange [ Addition
NAME NAME .
SFAEET ADDRESS STREET ADDRESS
CIIY-ST-2p CITY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this r S Hue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liablity pany orjthe receiver of, tee empowered to execute this report as required by Chapter 808, Florida Statutes.

4lre o5




