- .2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L04000018914 Apr 02,2007 08:00 Al
1. Entiy Namo Secretary of State
TROPICAL PAINTING “LLC”
Pringcipal Placo of Business Mailing Addross
362 WEST SANDY CIRCLE PO BOX 430701
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
2. Principal Placo of Business - No P.O. Box # 3. Mailling Address

Suite, Apt. #, elc, Suite, Apl. #, efc. 1st MOORE CR2E083 (10/06)

Cily & Stale City & Stale 4. FE! Number Applied For

05-0577393 Nol Applicable
Zip Couniry Zip Couniry 5. Certiicato of Status Dosied [ 99-00 Addtional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?h‘delléLvaFé'Sh%lgﬂﬁgb TCIHCLE Streel Addraess (P,0O, Box Numper is Not Acceptable}
BIG PINE KEY FL 33043

City FL Zip Cedo

8. The above named entity submits this statemaent fer the purpose of changing its registered office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sghature, typed or panted neng of ragisiered agan and bile f appcakla {NOTE: Regstered Agent signalura required when rains(aing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O delele TIILE [l change  [C] Addition
NAME MILLER, MICHAEL T ' NAME
SIREET ADDRESS | 362 W SANDY CIR STREET ADDRESS
GINY-STI-2F { BIG PINE KEY FL 33043 CIn-s1-7
InLe ™ Delete e VOO00ERESBHET thange [ Adeilion
NAME NAME 04/ 10/07-80006-003 50,00
SIRFET ADDRESS STRLET ADDRESS
CITY-51-21P CITY-SI-2IP
e O petele TITLE ] - [ chanae 1] Addilion
NAME ) ) e T -7 MM ' ’ T B —
STRECT ABDRESS SIREET ADDRESS
CITY-S1-2IP ‘ CITY-S1-2IP
TNIE T Delete e [ change [ Addilion
NAMF NAME
SIREET ADDRESS STREETADDRISS
€Iy -ST-21P CITY-ST-7IP
mie O oelele MLE Clchange [ Addition
NAMI, NAME.
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
Tne £ Delete TINE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
cIry-§l-21p CITY-ST-2IP

11. | hereby ceriify thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shall havo the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trusioe empowered 1o

SIGNATURE: h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

rl as requirod by Chapter 608, Florida Stalulos.

J-29 07 J2$-394-20560

Dayurre Phone 4




