2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03006032456

1. Entity Name _
TROPICAL TIDAL WAVE, L.L.C.

Frincipal Place of Business' B

336 GOLFVIEW ROAD #711
NORTH PALM BEACH FL 33408

hTaiIing Address

336 GOLFVIEW ROAD #711
NORTH PALM BEACH FL 33408

2. Principal Place of Business =

3. Mailing Address

o FILED
Mar 18, 2005 08:00 AM
Secretary of State

I

IH

I Il

U

Suite, Apt. ¥, etc

Suite, Apt. # eto. 15t MOORE CR2E0B3 (10/04)
City & State _ 1 City&Sute 4. FEi Number B Applied For
56-23943956 Not Applicable
Zo Country Zie Country §. Certificate of Status Desired O $5.00 additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
S o i ) < 1 Name T

SULYMIA, OLEG
336 GOLFVIEW RD #711
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Mot Acceptable)

City

- FL Zip Code

8. The above named entity submits this slatament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1'am familiar with, and accept

the ebligations of registered agent.

SIGNATURE = — . - o = —
. Synature, typed of printed nama of registerod agent dnd iifle f applic able THOTE Hegisterad Agenl sigaature required whan reinsiating) DATE -
— Bt S— . ST Rty -
FILE NOW!!! OG- .
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
@ ] T MANAGING MEMBERS/MANAGERS “f 10. ADDITIONS]CHANGES
g MGR T pelets s I Change [ Addition
NAME SULYMA, OLEG NAME s .
* HEHE TN 16}y S
SIREET ADDRESS | 336 GOLFVIEW ROAD #711 STRFFT ADDRESS 03 ,’fg—aj?l;';édgugﬁf?b ! 2 50,10
CTY-ST-2F | NORTH PALM BEACH FL 33408 CITY-ST- 2P U3/ L8 Uo=gUSal-U u.p
HILE N - Clpslete @ e O Change [ Additian
NAME NAME
SIREEY ADDRESS STRELT ABDRESS
LIy S1- 0P CIY-S1- 2P
e - T Ooete e O] change ] Addlion
HAME NAME
STREET ADDRESS SIREE ADDRESS
GilY-5T-2IP CIY-ST- 2P
TICE - o [T releta e [ Change  [J Addiion
NAME MAME
GIRCET ADDRESS SIREE | ADORESS
OY-S1-2iP Y- 51-2P
TifLe - o T it [ Change [ Addlfion
NAME KAME
SIRELT ADDRISS STREF T ADDRESS
Cily. §7-2iP CHY.-51-7P
nie - ) J pelets s [0 Change [ Addition
NAME NAME
SIREET ADDRESS SUREE T ADDRESS
oiy-S1- 0P CIY.581.2IP

11, | hergby certity that the imfermation supplied with this Aling does net qualliy for the examption stated in Section 119.07(2J(N), Florida Statutes. | further certify that the information
y g !

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under
red o execute this report as required by Chapter 608, Florida Statutes.

W | é%/ i

fimited llability company or the receiveopiry

SIGNATURE:

=

oa

that | am a managing member or manager of the

L
SIGNATURE MWFWNAHE OF SIGNING MANAGING MEMBER, MANAGER, 0% AUTHORIZED REPRESENTATIVE

Cate Naytime Phane #




