,

2005 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT -

FILED
ecretary of State

-DOCUMENT # L040000036489
1. Entity Name
_TROPICAL WATERS, LLC

04-11-2005 90050 001 ****50.00

Principal Place of Business

37 SHADOW CREEX WAY
ORMOND BEACH, FL 32174

Mailing Address.

37 SHADOW CREEK WAY
ORMOND BEACH, FL 32174

30004081

Apr 21, 2005 8:00 am

M o G G AR TR A
Suite, Apt. ¥, ote. Sulte. Aot 4. ete- . 03282005 - Chg-LLC CR2EOE3 (10/03)
Ciiy & Stale City & Stato 4, FEI Nurrﬁ? Appliad For
J /d7;7j/ Nat Applicable
Zip -. Country Ip Gountry $5.00 additonay
S. Canulc.aa of Status Desireg (] Fot
8, Name &nd Address of Current Registered Agent 7. Hame and Address ot New Ragistared Agent
) Name .
EALES, RCBERTA &~ — ™™ — - - - - - - . _ _ - .
37 SHADOW CREEK WAY KRreat Address (P.O. Box Numbear is Not Acceptablo)
ORMOND BEACH, FL 32174 |
3
Cly FL | Zip Codo *
8. Tha above named entity submils this statament lor the purpose of changing its regh d oifica or registerad agent, of both. in the State of Forida, | am famifiar with. and accep! ‘
the obligations of registerad agent, .
SIGNATURE — ',
< Sgnelurs, iypad or cinied name of SO0 A0 1Xie Y [HOTE: Ragmamd Ajen sgnatua raquined when renstsling) DATE
; {i’?“”q 3-12'
& %@%@ S
Filing Fee Is $30.00 b#i’;‘,% dmk'pamh‘&" ‘g
"Due yHay‘I,ZO %ﬂ* Florida Dapartment of State 7}
o R e L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ Deee ms Otk At
NAME EALES, ROBERT A MAE -
STREFI ADDRESS | 37 SHADOW CREEK WAY STREET ADDRESS
ny-51-29P ORMOND BEACH, FL 32174 coyY-51-0
THILE [ Deienn TmE -- Ocrnge [ Aiiion
STREET ADDRESS STREET ADDRESS
ciry-S1- 2P cay-si-z»
TN - N - T et i R — - Othne _(]Addton |
W HAME
STREET ADCRESS STREET ADORFSS.
CmY-SI-IP oy-st-2p
e | Y _ _ Oodes___ _§me . OlCang [ Acdion
NAME NAME T -
STREET ADDRESS STREET ADDRESS
Ty -S1-2P Y- ST
ThE - [ Detes e Cicmnge  [J Aakion
HAME - .
STREET ADDRESS STREET ADDRESS
ory-S1-o0 Y- S1- 0
TmE ' : O petere TME Dchanp [ Addton
NAE ’ : NE
STREFT ADORESS STREET ADDRESS
cIty-5T-1f CITY-5T- 0P
11, | hessbyy certify that the inforrmation supplied with Lhis Sling coas net qualily tor the axempbion stated in Section 118.07(3)i). Florida Stahutas. | furthes cartily that the information
indlicatod on this repot is rue and accurals and that ry tignatire shall have the tame legal effoct as I maoe under oath; that | am & managing Membar or managor of tha
timited fiability company of the recedver of ampowerad 10 axectde this repont as required by Chapler 808, Florida Statutes,
' W95 TN,
smnnune:w SRR ). EAYES 15 IR /72
SICNATURE AMD I'YPED OR OF SIGNDG MANAGER OR MJTHORIFLD FEPRESENTATIVE Dase Odytrna Prave ¢




