2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90229 049 ****50.00

DOCUMENT # L03000032456

1. Entity N3me

TROPICAL TIDAL WAVE, L.L.C.

Principal Place of Business

336 GOLFVIEW ROAD #711
NORTH PALM BEACH FL 33408

Mailing Address

336 GOLFVIEW ROAD #711
NORTH PALM BEACH FL 33408

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
.D’g - 25‘?4'?56 Not Agplicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name - a 2: :v - .
NFISHE’H’—A!:FRED‘E_- " - T T —Stre;l;\dd jf;{obez::{lﬁ;"; Mot ;\'cc-eét-;t; — —
185 TIMBERWALK TRAIL 7 Address {£.0- o prabe)
JUPITER FL 33458
336 Gowrview Ep # 7/
City Zip Code
NoeTy Paing Bestcky FL | 25%p

8. The above named entity submits this sta
the obligations of registere

e purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Z-E— ooy

SIGNATURE .
DATE

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES |

Tme MGR O Delete TME [J Change [ Addition
HAME SULYMA, OLEG NAME

STREET ADDRESS | 336 GOLFVIEW ROAD #711 STREET ADDRESS

CiTy-81-2IP NORTH PALM BEACH FL 33408 CITY-ST-ZiP

TIILE [ Delete TiTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CIY-ST-2IP

me . ~ [ Detete TITLE N N ——— [1.Change._.. [ Addition
NAME NAME
~STREETADDRESS | e e i — - r— - - - STRECT ADDRESS -+ —-— -~ - B - Co

CITY-SE-2IP CITY-ST-2IP

TILE [ oelete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-S5T-2IP

TITLE O Delete ILE 3 change [ Addition
NAME NAME

STREET ADDRESS ‘STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE (3 Delete TITLE CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-1IP

11. | hereby certify that the information suppiied with this filing does.not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated or this report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that |

limited Itability company or the receiver or truste

am a managing member or manager of the

d to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: __ Wﬁ

SFreoey RBrLos-ZEFP
SIGNATURE AND TYWEM' ME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESEMTATIVE

Date

Davyiime Phone ¥




