2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000018814 Jan 30, 2008 08:00 AM
1. Eriity Names ' Secretary of State
TROPICAL PAINTING "LLC"
Principzal Prace of Busingss Manng Address
362 WEST SANDY CIRCLE : PO BOX 430701
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
2. Principa: Flace of Busingss - Mo PO Box # 3. Maliry Address
Sute, Apt B 2o, Suite, Apt #, elc 15t MOORE CR2E083 (10/07)
City & Slae City & Staie 4. FEl Numper Applied For
05-0577393 Not Applicatle
Firs 5 o e
Zip Country Zip Courniiry 5. Confcate of Status Desirad = ?{i.gg“:\i:gnonar
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gAGiIéLVEVRE"SMrIg:ﬁEIQEIRCLE Streer Address (PO Box Number s Not Accemalla)
BIG PINE KEY FL 33043

City FL Zip Cade

8. The above named enlity sulrnits the stetement for the purpose of changing ws regislered offics or regmtered agent, or pelh i the State of Flonda | am famihar with, and accent
the obiggations ol rogstered agenl

SIGMNATURE

Sl il Lyl 3£y LU AT O 10 S50 2 AGETT o F B T up piiela (NOTE Rarpstorgss 43t 30 aatre eqeed ancn o DTt

* T e A BRI L S - 1: *

. E FILE NOw!Ir FEE IS $13B 75, L

- Aﬂer May 1, 2008 Fee W|I| Be $538.75

Make Check Payabte to Florlda Department of State
9.. MANAGING MEMBERS / M/\NAGEFE 10. ADDITIONS { CHANGIS
mr o MGR 1 netzts il [ Change 2 Additon
HavE MILLER, MICHAEL T whAr = oo e
STOEEM ANDRES: (362 W SANDY CIR STREET ADDFESS 1] ”:'UF I )

-y - ]

CITY-ST- 211 BIG PINE KEY FL 33043 LTy -50-1p (205 08-00097-001 128,75
HILE ] Deleln TILE [ change [ Additon
HARE HAME
STREET ADDBFSS STRETT £CORESS
Ty ST A1 LITY-5i-2P
am - 1 patete 117k [ cChangs [ Addon
HARL HAME
STHEET ADDRISS STREFT ABOREDS
CHTY=5T-71P CATY-5i-2F
YITLE O Dalete TITLE [3 Change (] Adaution
HAME : NAME
SIRLET ADURESS SIRECT 2BFESS
Y-8 AP CIFY- 85 2P
THLE [ pelete TIiE O crange O adeiton
HARE NAME
STRLLT ADLALSS STHELT AIBRTSS
FArY-§1-71% CHY-3T-2p
TTLE [ palete it 3 [ change [ Addition
HARE NAME
STREET ADDRFSS STREET ARORESS
WIS 7P CITY 7 21

11, ) hereby certfyv that the infurmalicn supphed witn his filing doos not qualdy for the sxemphons contained in Section 119, Florida Stataes. ! urther cemify hat the informanon
indcated on s report is true ano accurate and thar iny Siginature shall have the saime legal eftest as il made under vatn: that | amn a managing reember or managar of ine
limiled liabilizy company of the receiver O FuSles empowered 10 execile this report as requirsd ty Chapter 808, Florida Slatutes.

SIGNATURE: K\“D\KQ o y) -—0( JD&:—-??? -Z00

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Lm,l P e e




