-2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 23,2004 8:00 am

DOCUMENT # L02000028883
ettt ecretary of State
723 o8 ek

TROPAKIDS LLC 04-23-2004 90023 016 50.00
Principal Place of Business Mailing Address
18119 BIRDWATER CR. 18119 BIRDWATER DR. -
TAMPA FL 33647 TAMPA FL 33647 A LD Lo b

Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number Applied For

03-0498482 Not Applicable
P Couniry Zp Couniry 5, Certificate of Status Cesired ] $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

13?1%S§Ebwg¥gﬁn Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647

City Zip Code

A AN FL
8. The above named, enjiy-strieaits thi emght for the purpose of changs
the obligations of fdgistergd ggen

g its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

03-O1. 04

Signalure 1&d agent and tile app'zcame (NOTE Ragstered Ang signarure reqmred when rewn-'-lﬂﬂﬂg) DATE

= FILE NOW!!I FEE IS $50 00
Make Check Payable to Florida Department of State’
- Due By May 1, 2004 '

SIGNATURE

F N . - - -

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
e MGR O Delere I e [JChange [ Addition
£ NAVE JOHNSON, MONETTE NAME

STREET ADDRESS (18119 BIRD WATER DR STREET ADDRESS

CITY-51-2IP TAMPA FL 33647 CITY-ST-2IP

TIE O delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

TILE ' [ peiete FITLE ] Change [ Addition
_NAME B l NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TILE 1 Delele TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP Civy-S1-2IP

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-Z1f CIy-S§7-2Ip

me 3 pelete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-Z1P CITY-ST-2iP

11. | hereby ceriify that the informaticn suppli i is Jifiny 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 a ple andthg gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company-erTe TEed dred to execute thigfeport as required by Chapter €08, Florida Statutes.
SIGNATURE 0(6 D( Q'L[’ 8’5 (Z(OI 6%

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #



