2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000054858

1. Entity Name

.TROPICAL P'A‘INTING,A. LLC.

Principal Flace of'B‘t'Jsinés:s et Mailing Address
14871 KENMORE STREET
PORT CHARLOTTE; FL-33952 . T

. 1481 KENMORE STREET
“'PORT CHARLOTTE, FL:33952 "Gl T | 07 'yl

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|\IIUI\IIIIII\lIIHHIIH\IIHIIIIHII\I\

FILED

May 13, 2004 8:00 am

Secretary of State

05-13-2004 90324 029 ****55 00

24075122

I

04222004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number ; Applied For
3 0-03 ;O(?;S Not Applicable
Zip Country Zip Country o ) $5.00 additional
. 5. Certificate of Status Daesired m/ Fee Required
6. Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent
Name

DAVILA, JODY A
1481 KENMORE STREET
PORT CHARLOTTE, FL 33052

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL | 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

(IyOTE"Hegistefed Agent signatura raqumedlwhan reinstating)

DATE

e catore

T Flling Fee Is $50.00 Lo
. _—~....Due hy May 1, 2004 .-

Make check payable to
Florida'Department of State

9. MANAGING MEMBERS / MANAGERS 10, s e T ADDITIONS /CHANGES
e 2| MGRM R T T 1 Delete TILE C [ Chenge [ Addition
NAME DAVILA, JOSEN NAME
STREETADDRESS | 1481 KENMORE STREET STREET ADDRESS
cry-s1-2p PORT CHARLOTTE, FL 33952 _ CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 7 pelete” TILE [J Change [ Addition
NAME NAME
> |~ STREET ADDRESS - - ~=~~=N STREET ADDRESS - - -
CITY-§T-2P GITY-ST-7IP
TITLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-5T-2P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T-2IP
TILE 3 Dalete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

11. | hereby certify that the mformanon supplled with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Big and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Forida Statutes

indicated on this report i
limited liability company {

ivgr or triste

SIGNATURE.:

SIGNATURE m#vpsn OR PRINTED NAME OPYSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylime Phone #




