FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000039305 03-15-2007 90134 022 ****50.00

1. Enlity Name
TRANQUILLITY PROPERTIES, L.L.C.

Principal Place of Busingss Mailing Address
365 JAMES RIVER RD 365 JAMES RIVER RD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

e ey o~ oI TN
J '\l

Apt, #, i
Suite, Apt. #, alc. Suite, Apt. #, elc, 02012007 Chg-LLC CR2ED83 (12/06)

ity & Slate & Slals 4. FEI Number Applied For
Ty’(’/\f\ﬁ acelol o @ accl FL 56-2473475 Not Applicable

Zi Count Zi Count . , . it
%1\50 B auniy WS [AY e 32 g{)} eun t\é [AY 5. Certificate of Status Desired [ 2959 ggq::g:dm"a'

6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name N A
GUPTA, SUNIL Sunid Guglae
289 PLANTATION HILL ROAD Street :Addrass (P.C. Box Number is Mot Acceptabla)

GULF BREEZE, FL 32561

5150 Novih Dauis Hhary

s NEESXT. FL | %2 503

8. The above named enlity submits
the obligations of regisiered ag

changing its registered office or registered agent, or both, in the State of Florida. | am (amitiar with, and accept

Sumd. Gupta 2./15] 2051

SIGNATURE !
Signature, ypsd o printed rarma luegfstered agent and itle if applicable. (NQTE: Regisiered Agent signalure reguirad when¥enstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T pelete TME [X Charge [ Addition
NAME GUPTA, SUNIL NAME . ’
STREET ADDRESS | 365 JAMES RIVER RD smeeraooeess | S5 U0 Noydh Davis o
CITY-51-2IP GULF BREEZE, FL 32561 CITY-ST-2P f’e n_g QCQOCL. ﬁ__ 3 a S0
TITLE O Delete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINLE [J pelete ME [J Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-2IP
MLE [7 nelee TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TIMLE [ Delere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2P
TILE T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1.2P CITy-§1-21P

1t. | hereby certity that the informp
indicated on this repert is trug g
limited lability company or th;

. ppiled with this filing does not guality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
}gﬂ‘- al my signatiura shall have the same lagal effect as if made under oaih; that | am a managing member or manager of the
‘ﬂm raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE AN‘TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR&ENTATN’E Date Daytwne Prone »




