2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000022651

1. Entity Name
TROPICAL MANOR PROPERTIES, LLC

e

e gt e g

Apr 15, 2005 08:00 AM
Secretary of State

Mailing Address
2237 §. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Principal Place of Business

2237 §, ATLANTIC AVENUE.
DAYTONA BEACH FL 32118

i ) ] - i L # el
Suite, Apt. #, etc. Suite, Apt. #, eic 15t MOORE CR2E083 (10/04)
Ty & State = City & State T 4. FEI Number ' Applied For
—_ e 5$9-3332348 Not Applicable
i i o
Zp Country Zip ountry 5. Certificate of Status Desired (] $5.00 Additional
- . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DANDO, AUDREY E
2237 S, ATLANTIC AVENUE

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

s oo e

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changlng its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e e . e .
Sgnaturs, typad of pinted name o regrstared sgent snd e if;apalncable (NCTE Hegsterea Agantgignature regurad whan tenslating) DATE
FILE NOW!!! FEE S 85000~ .

Make Check Payable to Florida Department of State

o DueByMay1,2005 . .. . ..
5. “MANAGING WEMBERS MANAGERS ¥ . ADDITIONS/CHANGES
TiLE MGR ] Delete L - [ Change [ Addition

LREnRNO3n7a1 1
NAME DANDO, AUDREY E NAME B‘ff "IS i = -
STREET ADORESS | 2237 S, ATLANTIC AVENUE SIREET ADDRESS W 15/05-80085-006 50,10
Giry-ST-2P DAYTONA BEACH FL 32118 GITe-s1-2P
TMLE 7 Delete TLE [ Change  [J Addition
HAME NAME
STRLET ADDACSS STREET ADDRESS
CiTY - S7-21P ) Cly-s1. 7
TIILE 1 pelete THLE [ Change [ Addition
NAME HAME
STREET AQDRESS STRIFI ADDRESS
CITY-S1-7IP . CaY-ST- 2P
MLE [ telete HILE [JChange [ Additian
RAME NAME
STREET ADDRESS STREE F ADDRESS
CiTY-5T. 217 oY ST-2IP
TILE [ Delete THLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY.ST-7IP
TILE [J Delete 1ITLE [ charge [ Additian
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY.S1. 2P . - Ty ST-2F
11. | hereby certig that the information supplied with this filing 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, F!orif:ia Statutes.,
@ C%,MZ H_,n-0S

SIGNATURE: - L7 8 .

SIGMATURE AND TYPED OR PRINTED NWFSIGNNG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dale Danvtire Phone ¢




