FILED

2004 LIMITED LIABILITY COMPANY Aug 02, 2004 8:00 am

ANNUAL REPORT (AR)

' DOCUMENT # L03000034220

1. Entity Name

TROPICAL IMPRINTS, L.L.C.

Secretary of State

08-02-2004 90117 037 ****50.00

Principal Flace of Business
28 SPORTSMAN WAY

Mailing Address

28 SPORTSMAN WAY e

ROTONDA WEST FL 33947

ROTONDA WEST FL 33947

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4, FEI Number Applied For
22 026 Gl & Not Applicable
i C Zi t " At
e ‘ cunty P Country 5. Cerlificale of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
 KEATON;-KAREN'S - - - -
2816 BEACH BLVD. Street Address (P.Q, Box Number is Not Aceeptable)
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named enlity 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 ebligations of registered agent.

SIGNATURE

ven Kgg,f'w\/

Signature, typad er printed name of registerad agent and title 1 applicatla

{NOTE: Registered Agam signature required when rainslating)

DATE

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS | CHANGES

e MGR 03 Detete e Me£ Boti A O Change ~ [PXAddiion

NAME RYAN, LORENE A NAME Wagoner, Dillees 7.

STREET ADRESS |28 SPORTSMAN WAY SETA0RESS | 2 ¥ o ,f;— mnn s

ony-s-7P  |ROTONDA WEST FL 33947 oSt | R fow Lu blegh, £2 337

TME O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chry-S1-2IP CITY-ST-21P

THE 1 telele TITLE (I change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS. } L

CITY- ST-21P ) T CITY-ST-2P -

e [ pelee TME L) Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyY-S7-2IP

TMLE [ Detete TTLE O change [ Additian

NAME NAME

STREFT ADDRESS 1 STREET ADDRESS

CiTy- §1-2IP CITY-ST-2IP

TITLE [ petete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP .

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19, O7(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managgr of !he
limited liability company or the receiver or frustee empowered to execute this repart as reguired by Chapter 608, Florida Statutes.

/,7‘7 4 7&

SIGNATURE: /)l / M—qﬂ#«—— M} Loy 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN HANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae £ Daylime Phone ¥

l'



