FILED
Apr 16,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-16-2004 90413 004 ****50.00

DOCUMENT # L03000014653 .
1. Entity Name
TROPICAL BREEZE MANAGEMENT, LLGC
gV
Principal Place of Business Mailing Address
1295 ROCKLEDGE DRIVE 1295 ROCKLEDSGE DRIVE
ROCKLEDGE, FL 32855 US ROCKLEDGE, FL 32955 US
P s T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
- 0? "-} 3 .Y?j Not Applicatle
Zp Country e Country §. Certificate of Status Desied [ fese-ggqﬂ‘mﬂ
6. Name and Address of Current Reg ed Agent 7. Name an& -Addrqls of New Registered Agent
Name
PAYNE, LEEM
1295 ROCKLEDGE DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
ROCKLEDGE, FL 32855
City . FL ITpCode

8. The above named entity submits this statement 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

Signaturs. lypad or printad name of registored agent and title if applicable, {NOTE: Registerad Agent signafure required whan reinstating)

Flling Fee is $50.00
Due by May 1, 2004

-9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TME MGRM [ Detete TIMLE [Jchange [T Adcition
NAME PAYNE, LEE M NAME

STREETADDAESS | 1295 ROCKLEDGE DRIVE STREET ADDRESS

Crry-ST-2IP ROCKLEDGE, FL 32955 ciy-sv-2p

TMLE MGRM 1 Delete TINLE [ Change ] Addition
NAME WALKER, IVAN B NAME

STREET ADDRESS | 1881 ROCKLEDGE DRIVE STREET ADDRESS

Gy -51- 27 ROCKLEDGE. FL 32955 CITY-§T-2P

TIE 7 Celets Lt CJchange [T Addition
NAME NAME

STREET ADDRESS - - - -J STREET ADDRESS " :

CITY-§7-2P CTY-ST-ZP

TME [ Deiete e [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-TIF

TIMLE O etere e [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZP CITY-$T-2P

TIME T Delee TIMLE {Jchange (7] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report is true and accurate hat my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
empowerad t¢ execute this repor as required by Chapter 808, Flarida Statutes.

Lee M, )Qa/nc_ e /5/9‘/ /324)437 /275

SIGNA" PED O PRINTED NAME #NGNINO MANAGING MEMBER, MANAQER, OR AUTHORIZED AEPRESENTATIVE Daytime Phona #




