—2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} —:

FILED
Mar 28, 2005 8:00 am

DOCUMENT # L04000018914

1. Entity Name
TROPICAL PAINTING "LLC"

Secretary of State

02-02-2005 90152 049 ****50.00

Principal Prace of Business

Mailing Address

362 WEST SANDY CIRCLE PO BOX 430701 JUUULUAL
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 -
us us .
- i 9 H "
2. Principal Place of Business 3, Mailing Address mﬂ [“Immlﬂ“ﬂ“mmﬂ“ll
Suita, Apt. #, etc, Suite, Apt. #, olc. 18 MOOR-E CR2ECS3 (10/04)
el Pl
City & Stata 5 Clty & State l[j 4. FEI Numbar Applied For
O5—05H 4 297 Not Appiicable
Zp Couniry Zip Courayy . “Desirec $5.00 adationas
8. Certificats of Staws Desirsd O Foo Required on
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registered Ageni
. Name T — e
TMILLER MICHAEL T~ Tt Y S S —
162 WEST SANDY CIRCLE Sireel Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33043
City FL | Zip Code

8. The abova namaed antity submits this statement for the purposa of changing its ragistered office or registarad agen), or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE -
= s ;
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
e ou ,(}&‘L O Celets TELE Dchange [ Addicn
HAVE — MAME
st aoomess | 1Y) ( AHAEL /, MIH{J@ STREET ADORESS
orsw |76 2 () Saday e Ok F 35 s

THLE f O Dwista TITLE [ change [ ddition
NAME ) NAME
STREET ADDRESS STREET ADORESS
ary-s1-ap CITY-5i-20

Jpwme L - oL .. . o~ O peisa B e - - Dctage [ Agdiion
RAME RAME
STREET ADDRESS ) . _ MNgswmmoORSS) e ——

_air-s-ap - RS . _& cmv.stop. . e s e
Bing O el e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$1-1p ) ory-51-29
me 7 Detets TME [0 Change () Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
Cany-S$1- 1P Cry-s1- 19
e O petete THLE DOchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y. s1- e ciny-ST. P

11. | hereby ceriily that he information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certity that the information
indicatad on this report is tue and accurale and that my signature shall hava the same legal effec! as if made under oath; that | am a managing member or manager of the
limitad itabiity company of the receiver or trustee empowered to exaecute this report as required by Chapler 608, Florida Stalutes.

_—

SIGNATU &%m oo W" REPRESENTATIVE

/—,,7/.;?5 [-35- P72 0487

Duyterss Phone




