2004 LIMITED LIABILITY COMPANY
REINSTATEMENT -~

FILED
DOCUMENT # 102000015070 . = - - Ao - ~SECRETARY- OF-STA1E- -
1. Entity Name DIVISION OF CORPORATIONS
TROPICAL FLAIR, LLC
05JAN 31 AMIO: OI
Principal Place of Busingss Mailing Address
4723 HIDDEN LAKE DRIVE 4723 HIDDEN LAKE DRIVE
PORT ORANGE, FL 32129-7477 PORT ORANGE, FL 32129-7477
s R T TR
Suite. Apt, #, ete. Sutte, Apt. #, ete. 12222004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEi Number Applied For
. 41-2048429 Not Applicable
Zip Country Zip ) Cogri!i | - certilicate of Status Dasied __ _[1__ ,gi:gg'ﬁ%@al_—;“_ —_
B. ”Namo ;nd Addresn of (:urrenl Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIPES, DAVID A
4723 HIDDEN LAKE DRIVE Street Address (P.Q. Box Number is Not Acceptable) u U _J
PORT ORANGE, FL 32129-7477 % Qﬁ &_EE- oemp F“a’ A
- - L e T City— hb NG I o -le Code™ = Fem

8. The above named entity submils 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, typad or printed name of registered agent and title if applicabla, {NCTE: Regiatered Agent signature required when reinstating) DATE

FILE NOWIIt FEE IS $50.00 In accordance with s. 607.193(2)(b), F.8., the limited ) Make check payable to
After January 1, 2005, Fea will be $$00.00 liability company did not receive the prior notice. Florida Department of State
9. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM . O pelete TLE : {:] Change  [J Addition
NAME -| SIPES, DAVID A NAME ' P m T
STREET ADORESS | 4723 HIDDEN LAKE DRIVE STI?EETADIE)RESS 0z :-ﬁ%%'%{ﬁ{f‘ IJ—%L%B;_Q:!%B 0o
anv-si-22 | PORT ORANGE, FL 321297477 Cy-sT-2I el I .-
TITLE [ pelete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme ) O3 oskete me . _DOchange . [ Addition_
NAME - - Te- —— e sy —m | T e e e
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIY-$7-2IP
TILE e e o - . ] Delete- - ' . -l : - —=- —  [JcChange L] Addition | -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
T O Detete it Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZIP
TME ' O pelete TITE O change [ Addition
KAME ’ NAME
STREETADDRESS | . STREET ADDRESS
oITY-51-2P ’ CITY-57-2Ip

1 : | haraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
- indicated on this report is true and accurate and that my signature | have the same legal effect as if made under cath; that } am a managing member or manager of the

nm ted liability company or(lhe re er or trustee g weredjto execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X T x___Ja:\j w&

NS4

GNATUFIdAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA R, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




