R FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # L02000021537 > 04-24-2006 90062 046 ****50.00
1. Entity Name
TROPICAL COAST INVESTMENTS, L.C.
Principal Placa of Businass Mailing Address
99 NESBIT ET 99 NESBIT STREET
C/0 JACK-O. HACKETT I C/0 JACK 0. HACKETT Il
P GORDA, FL 33950 PUNTA GORDA, FL 33950
: S s AL WAL CTCE
P.O. BoX \G! ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ENgLEWOOD , FU 76-0711981 Not Applicabla
Ziﬂg 4295 Cgmg i Gouniry 5. Certificate of Status Desied [ ?g'ggqmm“a‘
6. Name and Addrass of Curront Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

HACKETT, JACK O I

99 NESBIT STREET ' Street Addrass (P.O. Box Number is Not Accaptable)
HACKETT AND CARR, P A,

PUNTA GORDA, FL 33950

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in 1ha State of Flerida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
A, yped of prwtad name of regesionsd agent and atle d applicanle (NQTE: Agent s reduired when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR O Delets e Mge. Dcrange ] Aaeiton
RAME BROWNE, JEFFRY S NAME BE.D\JQ hlE. J EPFR\/ S
STREET ADDRESS | PO BOX 16171 STREET ADDRESS PO. BOY I(.ol‘I
crv-stzP | ENGLEWOOD, FL 34285 arsrr IEN&LEWIOOD, P 34295
TTLE O pelete e OCrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 1 Dekete e [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CItY -5T-2IP CITY-ST-ZIP
FILE 7 Delete ME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s1-2IP CITY-ST-2IP
TME [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-Si-2IP
TITLE 3 pelele TILE A Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-S1-op CITy-5T-21P

11, | hareby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
timitad kability company cr the receiver or irustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .Y/ ﬂ M, X - 3,{1?0105

Fommonwmﬁ mnnﬁmmmmmmmnummmmnm Deytrme Prga &

JEF—F@, 5. DROWNE, MAVAGER.




