2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 13, 2005 8:00 am
DOCUMENT # L04000015926 Secretary of State

1. Entity Narme
TROPICAL GULF PROPERTIES, LLC 05-13-2005 90047 041 ****50.00

Principal Place of Business Mailing Address
2134 GREENDALE DR. 2134 GREENDALE DR.
SARASOTA, FL 34232 SARASOTA, FL 34232 0537 29 ,
s S I IIIHIﬂ!lII!\IIIWIIIHIIlIIﬂIIVIIllIIIllI T
P26 Tntese e Rivd] B Inressiades Rlod
Suita, Apt. #, atc. Suite, Apt. #, eic. 05092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Sossovon F L SMMQ\-L T (O53X ] Not Applicable
Zi Country Zip Coun y . }
"94 240 LS 2424 U"’SA 5. Certificate of Status Desired [ ?.,5, ggq Addiiona|
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
JONES, DON L Don Ldoaes
2059 BRUECKNER DR. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
21 54 Chmmm D -
City Zip Code
Qcp st FL | 34232

8. The above na: entity s its lhIS taterment for the purpese of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the obligations ister ent.
SIGNATURE A \ f\

Signature, typed o printsd *kol and tite If apphcable. (NOTE: Registersd Agent signatune requirsd wher reinstating) . DATE
Filing Foo Is $50.0 Make check payable to
Due by September 7, 2005 Florlda Department of State
Ly 7 3

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TME [ Change [ Addition
NAME JONES, DON L NAME '
STREETABORESS | 2134 GREENDALE DR. STREET ADDRESS
ciry-S1-2p SARASOTA, FL 34232 Y -55- 7P
TME MGRM O Datete TIE [ Change  [1 Addition
NAME JONES, ELENA M RAME
STREET ADORESS | 2134 GREENDALE DR. STREET ADDRESS
CHY-ST-2P SARASOTA, FL 34232 CivY-S1-2P
TME T perete TME [Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21R CiY-51-2P
TIE 1 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29
TTLE O Oetete TIME [Jchange [} Addition
NAME JAME
STREET ADDRESS STREET ADDRESS
LTy -ST-7P Lify-ST-aP
TE O Deiete TME {JCrange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1- 2P

11. | hereby certity that the information supplied with this filing does not guality for tha axemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exegute this report as required by Chapter 608, Florida Stalutes.

10 MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytima Phone #

SlGNATUNI:IE:

INATURE AND




