2006 LIMITED LIABILITY COMPANY A
REINSTATEMENT FILED

SECRETARY OF §'
DOCUMENT #L04000038660 DIVISION oF CURF‘OSR%I%HS
1. Entity Name

TROPICAL WAVES DEVELOPMENT GROUP, LLC 06 Noy 14, AM 9: 33

Principal Placa of Business Mailing Address

MORRISON & CAUDILL, PL 1790 TOWN PARK BLVD, STE B

4933 TAMIAMI TRAIL NORTH, STE 200 UNIONTOWN, OH 44685

NAPLES, FL 34103

P s WL ETNM R0
Suite, Apt. #, etc. Suite, Apt. #, BiC. 09192006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For

20-1011564 Not Applicable
& Cauntry Zip Country 5, Certificate of Status Desired | Ei'gg“ﬁ?iﬁonal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name

CARRIERQO, ADAM L

2288 HAWKSRIDGE LOOP Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34105

City FL | Zip Code

8. The above nameffentity suymits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G025 8906

SIGNATURE
Typed or prinled name of regisiered sgenl and title It appllcable. {NOTE: Registaracd Agent signature required whan relnstating) DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2007, Fae will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ITLE MGRM 3 Deiete TILE O change [ Addilion
NAME HAMRICK, DAVID M NAME -~ L 1 ‘:;' E “_;' . “:,;' e
STREET ADDRESS | 1790 TOWN PARK BLVD, STE B STREET ADDRESS s E--DINE--0s ww N
CITY-57-2P UNIONTOWN, OH 44685 CITY-ST-21P T
TITLE MGRM [ pelete TITLE [ Ghange (] Addition
NAME BARNHART, R. TODD NAME
STREET ADDRESS | 1790 TOWN PARK BLVD, STEB STREET ADDRESS
CITY-ST-2IP UNIONTOWN, OH 44685 CITY-5T-ZiP
TLE O Deiete TITLE Dl change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST- 1P
TITLE O Deleta TILE [ change [ Aodition
% | REESSTATERIENT 2
STREET ADURESS stheeranoRess | Nl Q2 r\s 1=~ M= I
CITY-ST-21P CITY-ST-2IF T e 1
TILE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51- 2P Cy-sT-2p

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execut&this report as required by Chapter 608, Florida Statutes.

it ing -

SIGNATURE: (. % e /ef feg

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMWAGER. ob«umomzsn REPRESENTATIVE Date Daytime Phone ¥




