%fﬂ
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ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED

Apr 28, 2004 8:00 am

ecretary of State

ntity Name
A TROPICAL BREEZE ENTERPRISE, LLC
. -Pnncmal Place of Euslness Mailing Address RAVUr &=~
207 HARRISBURG ST 207 HARRISBURG ST.
PORT CHAR_LO'ITE fL 33054 ~ PORT CHARLOTTE, FL 33954 ’ . : . )
o R G S
207 Harnsbua, ST7 207 Hare s burg ST | S
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. J 04212004  Chg-LLC CR2E083 (10/03)
Clty & Sta . ity & Stata - 4. FEI Number Appiled For
fof‘”f Cjﬁﬂ\dj) H‘e PL PC r‘f’ Cp\af” oi—k F/ I- 0657 AY Not Applicable
3 34 84 ‘C’LB"V o) 33 95y C°”"t2’ A B. Contificats of Status Desired [ gg ggqﬁ:;mm
6. Name and Address of Current Reglatered Agent ) = - “7."Name and Addreas of New Reglstered Agent™~ ~ = ~— —|
Narre
FARIA, KATHLEEN .
207 HARRISBURG ST. Straet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954
Clty FL Zip Code

8. The above named entity submits this sr.atamem for the purpose of changing its registerad
tha ohllgatlons of registered agent.

Ka%\ (?C{M/\

offlcn or registered agent, or both, In the State of Florida. | am famnillar with, and accept

'f/&?/ay

SIGNATURE i
Eture, typed of printed name of regixsierad agent and titie if apolicatte, (NOTE: Registerad Agant aignaure requined when neinatating) BATE
Filing Fee is $50.00 Make check:payable to
Due by May 1, 2004 Flotida: Department of State:
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONSICHANGES
e o : - [ beleze me o PEEEE Adition
NAME . : - NAME RI‘MS’W‘M -Me- Xf
STREET ADORESS | - s swersiooiss | ) 273 Palomar BT
GiTY-ST 2P _ . F L GITY-gT-2P /Wfr#-h/f’ar«{— F] , B¥282
Tme [ Detie e &R Dl change  [RAddition
NAME NAME ol Gc F 14 r' @
STREET ADORESS STREET ADDRESS fPlO 7 Horrshd ST,
CAY-ST-2P CTY-5T-2IF ort Char!o#t Fr 3395y
TITLE . ) O Delets _ TITLE o . OChnge O Addition
NAME-—-—-—‘-; T e — i | eppre—a— = it Tt L e _—— e NAFE o e - - — —— r— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2IP
TmE ] Delets TITE [JChange [ Addttion
JMAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-5t-2P
TITEE ] Delete TLE O Change [ Addition
NAME 3 NAME
STREET ADDRESS b STREET ADDRESS
CITY-5T-ZPP CITY-57-2P .
TIE 7 Deiste TILE [JChanga [ Additian
STREET ADDRESS STREET ADDRESS
CITy-&7-2p CITY-ST-2P

11. | heraby certify that the information supplied with this fillng does not qualily for the sxemption stated in Saction 119.07(3)(f), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empawered to axecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:
BIGNA

Y2y {o¥ Q41- *38- 4716

TURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Date

Daytkme Phone #




