2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # Lo4000018914 Feb 27,2006 08:00 AM
1. Entty Name Secretary of State
TROPICAL PAINTING "LLC"
Principai Place of Business . ' Mailing Agoress
362 WEST SANDY CIRCLE PO BOX 430701
BIG PINE KEY FL 33043 - BIG PINE KEY FL 33043
- ” | TR NG
2. Principal Flace of Business 3. Masing Agaress

Suile, Apt. #, etc. Suite, Apt. #, gic. 15t MOORE CR2EGES (10405}

Cny & Stale City & Siate 4, FE Number Applied For

. o . 05‘0577393 Mot Appii_.iai;.t._
Zin Countiy e Cauniry 5. Cenificale of Stals Desirsd [ fggg Addionat
€. Name and Address of Current Riegistered Agent 7. Name and Address of New Registered Agent
Name
%ASHZ-L\EI%SNTI%EQE%' EIRCLE Street Address {P.C. Box Nurnier is Not Acceptable)

BIG PINE KEY FL 33043 . —

City FL E Cote

8. The above named antity suhmits this staterrant for the purpess of changing its registered office ar registared agent, or hoth, irr the Siate of Forida, | am familiar wilh, and ascem
the obhgations of registered agent. _

SIENATURE
Sigratars, lyped o prnted navne of regisleced agent and Hie i appreanie. (HOTE Reawered Aeem slgnalure racured whan remtdtmﬁl DAlL
S “FTEEN‘GW!!! FEE tS 555 GD 5
Make Check Payable_ t Florlda Departme;qt of StateA
5. VANAGING MEMBERS/ MANAGERS ADDITIONS, CHANGES -
TITLE MGR 1 Detete TILE Dchangs T Agdini
NAME MILLER, MICHAEL T NAME
STRELT ADDRESS |32 W SANDY CIR SIRELY ADDRLSS HOVHW 44 2074
cmeSta |8IG PINE KEY FL 33043 . aary- ¢z O DEA - RIFO- 005 SN.G0
FE {1 Deiete §ITLE Clcnangs ) ass
HANE HAME
STREEY ABDRLSS STRLET ADDAESS
CITY-St-1p Y- $i-2iP
TiME 3 Oalate mE ] Change AT
HAME NAME
STRLET ADDRESS STREEF ADBRLSS
CITY-55-29p CHVY-ST- 79
T I 3 Detete nILE Ol tange (44
NAME HAWE
STREET AQORESS STROCT ADDRESS
£iTY-§1-21¢ CITY-SF-2p
TE O peiete THLE Clomnge [Jas
HAME NAME
STREEF ADORESS STREET AGORESS
Cire-S1-27 CiTY-5t- 4P
iR O vete e B O Chamge [
HAML NAME
STREET ADDRESS STREET AQDRESS
CUTY-ST-21P olty-§1- 2

11, { hereby ceruly that the informatign supplied with thig filing does not qualify for the exemptions gontainad i Section 119, Florida Statules. | urther certify fhat me inSomatiy
indicaled on this report is rue and accurate and that my signature shall have the sama legal elfect as If made under oalh that | am a managing member or Manages of i
timited hability company o the recewer or frustee empowered to exacute this report as required by Chapter E08, Flotida Statutes,

SIGNATORES <, HR-g3-0f 35-T9E3-2060

P BAASAE P .y e A1 T [ T I




