FILED

K 2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 AM

ANNUAL REPORT

f
DOCUMENT # L03000053466 Secretary of State
1. Entity Name
TROPICAL FLOORS LLC
Principal Place of Business Mailing Addrass
8576 GRIFFIN RD 9576 GRIFFIN RD
COOPERCITY, FL 33330  US COOPER CITY, FL 33330 LS
B .\ 'A . ) . . . ' oo I . 01232007 No Chg-LLC CR2E083 (11/05)
T i Do NOT -WRITE IN TH IS SPACE R 4. FEI Number Applied For
. o . L . . : Tt 20-0487563 Not Applicable
. ' S | - % | 5 ceniicete of Status Dasired [ gesa'ggqﬂfém"m

8. Name.and Address of Current Registerad Agent . .
WILSON, CARL A ce e “ . '
13355 LAKESIDE TERR . DO N.OT WRITE .
COOPER CITY, FL 33330 . ]N THIS SPACE ,

.

8. The above named enlily submils this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Flarida. i am familiar with, and accept

the obligations of ragistered agent. -

SIGNATURE

Signatura, lypsd o printed name of registersd agant and tlle if appicable (NQTE. Ragistorad Agent signature raguired when reinstanng) DATE

Fillng Fee is $50.00

Due by May 1, 2007 HO0O00708305
04 28 -2 05015 50 (00
9. MANAGING MEMBERS/MANAGERS i o . ) . .
e MGRM o
NAME WILSON, CARL A ' ’ '
STREET ADDRESS | 13355 LAKESIDE TERR B A v ! ; '
| om-siae | COOPER CITY. FL 33330 e e

TILE MGRM . v -
NAVE DUNN, PETER G ' ,
STREET A0DRESS | 1245 ALLLAMANDA WAY o ,
CITY-ST- 2P WESTON, FL 33327 ' ’
e o

s o | J..D_(”)‘: NOT WR,TE .
‘.‘j‘.gf'.!INLATH’I’SiSPACE‘ .

NAME
STREET ADDRESS o -
CIvy-ST-2IP : .

s . e !

TLE
NAME
STREET ADDRESS e
CTY-ST-2p ) . L e .

TILE . O
NAME . . o . . . R
STREET ADDAESS
CITY-ST-ZiP

1. | haraby cariily that the information supplied witn this filing does ncl qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the inlormation
indicated on this report is lrue and accurate and that my signature shall have the same lagal effect as it made under oalh. that | am & managing member or manager oi the
limitad liabnlity company or the receiver or trusiee empowered to execule this report as required by Chagter 608, Florida Siaiutes.

SIGNATURE: _(@AE [l 4//4/.2017? DU 690 wauy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Pnong ¥




