2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000047095

1. Entity Name
TROPICAL WATERFALLS LLC

Principal Place of Busingss Mailing Address

2085 LEEWOOD BLVD
MELBOURNE, FL 32935

2085 LEEWOOD BLVD
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

05252007 No Chg-LLC

FILED

May 31, 2007 8:00 am

Secretary of State

05-31-2007 90151 003 ****50.00

puvy -

A A0

CR2E083 (11/05)

4. FE! Number Applied For
42-1610354 Not Applicabte
if i $5.00 Additionat
5, Ceriificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

HOWELL, ROBERT
2085 LEEWOOD BLVD
MELBCURNE, FL 32935-4

IN

DO NOT WRITE

THIS SPACE

8. The above.named entity submits this stalemem Ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, tvied or printed name of registered agent and title il applicable.

{NOTE: Registersa Agemt signature required when reinstsiing)

" DATE

" Filing Fee Is $50.00
Due by September 14, 2007

W

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME HOWELL, ROBERT
STREET ADORESS | 2085 LEEWOQD BLVD
CITY-ST-7P MELBOURNE, FL 32935

TLE

NAME

STREET ADDRESS
CIfY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN

ILE

NAME

STREET ADDRESS
Loy -st-2Ip

TLE
NAME
STAEET ADDﬂESS

orv.srzps g = gt

RIUT s

LN

DO NOT WRITE

THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for ihe exemptions comamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdrt is true and accurate and that my signature shait have the samie legal effect as if made under oath; that | am a managing member or manager of the
llmlted Ilablhty company . of the recetver of trustee empowered lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

5-25-07

BZ1~1IY-308S8

BIGNATURE AND TYPED OR PRINTED MAME OF STENING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE

Date Daytime Phone #




