2006 LIMITED LIABILITY COMPANY FILED

=~~~ ANNUAL REPORT p—— May 03, 2006 08:00 AM

Pgthlgml:ﬂENT #1.03000047095 ecretary of State

TROPICAL WATERFALLS LLC

Principal Place of Business Mailing Address

2085 LEEWOCD BLVD 2085 LEEWOOD BLVD

MELBOURNE, FL 32935 MELBOURNE, FL 32935
04302006 N0 Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE PTTr— Appied For
42-1610354 Not Applicable

5, Certfficate of Stalus Desireg O ?fe'ggmﬁdm‘i‘m""aj

&. Name and Address of Current Registered Agent

Do LEEWNOOD BLVD DO NOT WRITE
MELBOURNE, FL 32935-4 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segistered agent. :

SIKGNATURE i
Sgnatere, typed or printext tame of regustercd agent ana tille  apohicable (NOTE, Regrsterad Agent sgnarire required when renstanag) _ DATE

Filing Fee is $50.00
Due May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TIE MGR

NAME HOWELL, ROBERT

STRLET AGDRESS | 2085 LEEWOOQD BLVD UDDBDHELE?"}E?
LTt

UTT | MELROURNE T %% 05/19/06-B0055-014 50.00

TTLE

NAME

STREET ADORESS
CiTY.§T- 2P

TILE
NAME

st DO NOT WRITE

i IN THIS SPACE

MAME
STREET ADDRESS
Chy.§T-2p

THLE

NAME

STREET ADDRESS
CITY-ST-21P

HILE

NAME

STREET ADDRESS
CITY-§1-2P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Flonda Statules. | further certify that the informatior
indicated on this report is true and accurate and that my signature shall have the sama legal effect as f made under oatly; that | am a managing member or manager of the

limited llability company or the receiver or rustee gmpowered lo execute this repor as reguired by Chapter 608, Floridza Stahutes.
SIGNATURE: % M Roner stu_ 4-30-ob 221-2549- 3088

SIGNATURE AND TYPED OR PRINTED MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dﬂmeﬁlﬂu#




