FILED

2005 LIMITED LIABILITY COMPANY Jul 27,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000032740 07-27-2005 90014 011 ****55.00
1. Entity Nama
TROPICAL BUILDERS OF BREVARD, LLC
Principal Place of Business Maiting Address 2 0 0 B 5 8 B 1
4007 N HARBOR CITY BOULEVARD, #404 4007 N HARBOR CITY BOULEVARD, #404
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e v E IR O EHR R
Suite, Apt. #, elc. Suite, Apt. #, eic. 07232005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEt Number Applied For
RO-106 35569 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ES.OO Add"b"ﬂ'
‘ee Required
6. Name and Address of Curront Reglstered Agent 7. Hame and Address of New Registered Agent
Name
COLEMAN, CHRISTOPHER ! ESQUIRE
1329 BEDFORD DRIVE Strest Address (P.O. Bax Nurnber is Not Acceplable)
SUITE 1
MELBOURNE, FL 32840
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 Flarida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signawre, typed or printad nama of regisiered agent and tde il ppficabie. {NCOTE: Ragistared Agem signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Detete TME [ change [ Addition
NAME COOPER, HOMI S NAME
STREET ADDRESS | 1345 HIGHWAY A1A, #409 STHEET ADDRESS
CITy-ST-2IP INDIALANTIC, FL 32903 Ciry-57-2P
TILE MGRM [ Dealets TMLE [ change  [] Addition
NAME COOPER, EILEEN L NAME
STREET ADORESS | 4345 HIGHWAY A1A, #409 SIREET ADDRESS
CITY-S1-2P INDIALANTIC, FL. 32903 CiTY-ST-2P
TIME [ pefete TILE [ change  [7J Addition
HAME HAME
SIREET ADORESS STREET ADORESS
ciry-§1-2p CIFY-S1.2P
Tne 1 Detete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-09 CITY-5T-2P
TILE 1 velete TISLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I° CITY-ST-2IP
NLE [ petete TiTLE Ochange [ Addition
NAME NAME
STREET ADDRESS . f| STREET ADDRESS
CIFY-S1-2P CITY-S1-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawnes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Jal -3 @ -1 R3AL

-
a4V \ﬁ 7

SIGNATUR

LTh




