2005 LIMITED LIABILITY COMPANY

DOCUMENT # L02000022650

1. Entity Name o
TROPICAL MANOR HOUSE, LLC

"ANNUAL REPORT (AR)

Principal Flace of Business

2237 S. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Ma1ﬂng Ad_&ress ‘

2237 5, ATLANTIC AVENUE
DAYTONA BEACH FL 32118

2. Princlpal Place of Business .~

3. Mailing Address

FILED
Apr 15,2005 08:00 AM
Secretary of State

[l

I

|

|

|

il

Suite, Apt, #, ete. - | Suite Apt # ete. 1st MOORE CR2E083 (10/04)
City & State - City & State . 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
zp Country ap Couniry 5. Cettifcate of Siatus Desied  [J 3900 Addtional
Foe Reduired
6. Name and Address of Current Registered Agent "7. Namo and Address of Naw Rogislered Agent
o ) T ) T Name
DANDO, AUDREY E . -
2237 S. ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City F L Zip Cade
ed office or registered agent, of both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits fhis statement for the purpose of changing its register

the abligations of registered agent.

G
SIGNATLIRE Sgnalura, vpad of p'nﬁ_ﬁ_nun. c}"rég'b?erecfa'gam_ and@ranpﬁ:ahh “THOTE Rogisterad Agant sgralue required whon reinstating) DaTE
FILE NOWI FEEIS $50.08
Maka Check Payable to Florida Departinent of State
K Dup By May 1, 2005 o
s, "~ VANAGING MEMBERS [MANAGERS I . ADBITIONS [ CHANGES
e MGR - 3 Delete § e [J chasge [ Addilion
NAME DANDO, AUDREY E NAME - o
STREET ADDRESS | 2237 . ATLANTIC AVENUE SIREET ADDRESS U%.Ji.f‘ﬂgﬂ::ﬂ a3
arv-s-p  \DAYTONA BEACH FL 32118 ucm-sx.np 04./415/05-80063-004 50,00
T o o 1 Datete i3 ' O] Change [ Addition
HAME HAME
STREET ADDAESS SIREET ABDRESS
CTY-ST-2IP CITY-5T- 2P
e o - Ciodes e [ Charge [ Addltion
NAME KAME
STREET ADDRESS STREET ADBRESS
ciY. 51-27P CIIY - ST-2
e ) T oetete TILE - [Jchange [ Addition
HAME H NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST-ZP Cry-51-2IP
fTLe S i 7 Dalste X i Dl chage (] Addition
NAME NAME
STREEY ADDRLSS SIREET ADDRESS
CITY.ST- 217 CITY-ST-7F
Hih D Delels TILE O thange ] Addition
NAME NAME
STREET ADDRCSS SIREET ADDRESS
Y- §T- 2P CITY - ST- 2P

11. | hereby certify that the information supplisd with this fling does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repartis tue and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am a managing member or manager of the
limited lliability company or the racsiver or yustes empowered to executa this report as required by Chapter 608, Florida Stalutes.

220X

SIGNATURE:

&L i)

SIGNATURE AND TYPED OR RRINTED NAME OF SIANING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynrna Phene ¥




