ANNUAL REPORT (AR)

DOCUMENT # L0O2000018865

1. Entity Name
- TROPICAL HOLDINGS, LLC

Principal Place of Business
1111 KENNEDY CT

STEA1 ‘
TITUSVILLE FL 32780

Mailing Address
1111 KENNEDY CT

STE 1
TITUSVILLE FL 32780

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90152 041 ****55.00

Ml

(I RHNAMI

|

MOQORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
47-0880134 Not Applicable
Zip Country Zip Country N $5.00 Acditional

5. Certificate of Status Desired
rtificate of Status ire: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" FERREC, WALTER O

1111 KENNEDY CT
STE 1 _
TITUSVILLE FL 32780

e I daHef O, FERRERO-

s (P.O. Box Nurnber §

Street Addrej ” [ £ C
e N 1.
7

Not Acceptable) E

City

Tiueville

FL Zi Ci}qles,o

8. The above named entity subrnits this stalement 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
Lt Signature, tyned of printed name of registered agent and title if applicabls. (NOTE: Regisiered Agent signature required when rainslating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TMLE MGRP ‘ O pelete [Jchange [ Addition
NAME FERRERO, WALTER O NAME
STREET ADDRESS | 1111 KENNEDY CT STE 1 STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CITY-ST-ZIP
THILE P : 0 netete TITLE O Change [ Additicn
NAME FERRERO, OSCAR M NAME '
STREET ADDRESS {1111 KENNEDY CT STE 1 STREET ADDRESS
Cimy-ST-21P TITUSVILLE FL 32780 CITY-ST-2IP
T Y U S, = e = et Detete o RLTTE - - - - [JChange (1 Addition
NAME ' ' RAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O pelete TITLE [ charge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-1IP
TITLE O pelete TILE [JChange [ Addition
NAME HAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TIME [Jthange ] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP

11. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal éffect as if made under cath; that | am a managing member or manager of the

SIGNATURE

limited liability company or the receiver or frustee empowered 1o execute this report as recuired by Chapter 608, Florida 5‘7.%5 _3 2 ’ )
SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




