2006 LIMITED LIABILITY -COMPANY FILED
ANNUAL REPORT Apr 11, 2006 8:00 am

1. Entity Name 04-11-2006 90013 019 ****50.00
TROPICAL BREEZE PROMOTIONS, LLC
Principal Place of Business Mailing Address
2520 OLIVE BRANCH WAY 2520 OLIVE BRANCH WAY
ORLANDO, FL 32817 ORLANDO, FL 32817
Suite, Apt. #, etc. Suite, Apt. #, etc.
ule. Apt. 1, ele ute. Apt. & ele 03012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0806072 Not Applicabla
Zip Country Zip Country . 5 55_00 Additional
§. Certilicate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agaent — [
) Name
RICHARDSON, KATHERINE
2520 OLIVE BRANCH WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817
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 registerad agent.
SIGNATURE
Signaturs, typod o printed name of registersd agent and tie # epplicable. {NOTE: Ragisiersd Agem signatura required when reinglating) DATE
Filing Foe is $50.00 Make check payable to
Pue by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRE P O oetete 3 [Cchange  [J Addilion
NAME RICHARDSON, KATHERINE NAME
STREEY ADORESS | 2520 OLIVE BRANCH WAY STREET ADDRESS
Ciry-sT-2IP ORLANDO, FL 32817 CITY-ST-2IP
TmE £ pelete TITE O Change [ Agdiion
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP LIy-57-2IP
TME U] oelete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P CITY-ST-2P
TME O3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-51-2P CITY-ST-21P
TITLE [T belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CITY-§T- 2P
TME [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2P
11. | hereby certily that the information supplied with this fiing doas not qualify 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 it made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
W146170242
SIGNATURE: QU)GA&JU/\ [(ﬁﬁ]t/{ﬂ 4 /ZJ\MIM ‘3/30 /1@
SIGNATURE TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytima Phone #




