. FILED
. - 2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000053466 Ly 04-17-2006 90043 031 ****50.00

1. Entity Name
TROPICAL FLOORS LLC

Principal Place of Business Mailing Address
13355 LAKESIDE TERR 13355 LAKESIDE TERR
COOPER CITY, FL 33330 US COOPER CITY, FL 33330 US
2. Principal Place of 8“5‘:@) f C/ 3. Mailng Addrass ‘ H"”lm "‘“ ”N "”"lw “m"m |”" "H“‘m |m| lH“‘ ”H“’
9576 Betm - e Bestlw - ' -
Suite, Apt. #, etc. N Suite, Apt, #, elc.
we.cebmele L P 02162006  Chg-LLC CR2E083 (11/05)
City & State 7/ City & State ﬂ% ) 4. FE| Number Applied For
Coopee 71y CooPse LY 20-0487563 Not Applicable
Zip Country Zip Country » X $5 00 Additional
. f i .
6 ,3 3 3 0 23 33 5. Certificate of Status Desired O Fee Required
6§, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName
WILSON, CARL A
13355 LAKESIDE TERR Street Address (P.C. Box Number is Not Acceptable)
COOPER CITY, FL 33330
{ City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of r?qisleled agent,
SIGNATURE .
Signatura. typad or printed name i régistered agenl and title il applicabla. {NGTE: Regislered Agent signature roquired when reinslating) DATE
- Filin ‘F;ae_ is $50.00 — Make chack payable to
~ Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ palete TILE O change [ Addition
NAME WILSON, CARL A NAME
STREET ADDRESS | 13355 LAKESIDE TERR STREET ADDRESS
cav-si-zp | COOPER CITY, FL 33330 CITy. §T- 2P
TILE MGRM 3 Delete TITLE (J Change [ Addition
NAME DUNN, PETER G NAME
STREETADDAESS | 1245 ALLAMANDA WAY STREET ADDRESS
CITY-5T-21P WESTON, FL 33327 CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-s1-71P
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ velete TITLE [ Change [ Addition
RAME MAME _
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-§T-2IP
THLE O Detete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:C%U‘Q/ LD.Q&:@\ 4—' \&7)"70(9 Iy 033%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data ‘_ t Daylmeg Phone ¥

A<y -, -4244.



