FILED

“""" 2004 LIMITED LIABILITY COMPANY s Apr 05,2004 3:00 am

ANNUAL REPORT ecretary of State

4. ek K
DOCUMENT # L03000053466 03-24-2004 90300 011 **7%50.00
1. Entity Nema
TROPICAL FLOORS LLC
Principal Place of Business Mailing Address
13355 LAXESIDE TERR 13355 LAKESIDE TERR 3 . 9 02 6-86-
COOPER CITY, FL 33330 U5 COOPER CITY, FL 33330 - US *
B R UG
Suile, Apt. #, Bi2. Suite, Apt. ¥, etc. . 02222004  Chg-LLC . CR2E0B3 (10/03)
City & State City & Staie 4. FEIN Applied For
£O 0484565 Not Applicatie .
el 7D S| —Countrys—— * —~=—mf= Zip T = T Colntry | '$5.00 Agdttonat |
5. Cerbﬁcala of Stetus Des.ma D Foo Required
8. Name and Address of Current Rogistered Agent 7. Name and Address of Now Reglsterad Agent
Nama
. 1, WILSON, CARL A
- TR P agER PAKES|DE TERR W S s e s = o] Strest AGdress (P.O. Box Number is Not Acceptable) __. .. oo ot e n
COQPER CITY, FL 33330 -
City FL I Zip Codo
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Staia of Floriga. 1 am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Sigrast, yped ¢ pristad nlime of registined Agerd Bnd it J applicable. (NOTE: Ragistansd AQem sipnalling racuired whin rnaating ) DATE
Filing Foo ls $50.00 Make check payable to
D May 1, 2004 Fiorida Department of Stato
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TME MGRM O ewete TINLE [ Crange ) Addition
NAE WILSON, CARL A KAME )
STREET ADDRESS | 13355 LAKESIDE TERR STREET ADDRESS
CiTY-51-2P COOPER CITY, FL. 33330 CITY-51-21f
me MGRM o Ootes . § wne (O ctenge (7 Axdition
NAVE DUNN, PETERG ~ NAME
STREET ADDRESS | 1245 ALLAMANDA WAY STREET ADDRESS
cimy-St.zp WESTON, FL 33327 CITY-5T-2¢ .
| L i it z — e Dpes o ETTT - ST S crame. Dladdnen |
NAME RANE
STREET ADDRESS STAEET ADDRESS
wre-s1-ap CITY-ST1-2P
e Y oo el Dobete — BWmE. o oo o . . OlChange__DiAsdton |
NANE NAME
STREET ADDRESS STREET ADORESS
_cry-srap caY-ST-27
T ] Deiers THE Ocange O Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-7IP CITY-5T-2P
me {J alete TmE Ochange [ Agottion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2p Cme-S1-29
11. | harsby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(1). Flarida Stetutes. ! further certify thal the |n|ovmahon
indicaled on this repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of
limited liability company of the receiver or lrustee ampowerad 10 oxecuts this report 83 required by Chapter 508, Florida Standes.
SIGNATURE: (a4l LSO olaa|pa
SIARATURE ANG TYPED OR PRINTED MANE OF ESGNING LIANAGING MENBER, MANAGER, OR AUT ™vE duis i Daviime Prone #




