“ FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000045347 i 04-27-2006 90027 029 ***150.00

1. Entity Name

TRANQUILITY BAY OF SOUTHWEST FLORIDA LLC

Principal Placa of Business Mailing Address
1612 EAST CAPE CORAL PARKWAY 1612 EAST CAPE CORAL PARKWAY
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
04182006 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE lN TH IS S PACE 4. FEI Number Applied For
NQOT APPLICABLE Not Applicable
5. Certificale of Staws Desired [ gi-ggqﬁf:;‘m“a'

6. Name and Addross of Current Reglstered Agent

?gg%}%ATRéE\EE CORAL PARKWAY DO NOT WRITE
GAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
..the obiigations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and lite if appiicable. (NQTE: Aegisterad Agent signature required when reinstatng) OATE

Filin% Foo is $50.00

Due by May 1, 2008
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM .
NAME WHITNEY INFORMATION NETWORK, INC.

STREET ADDFESS | 1612 EAST CAPE CORAL PARKWAY
CITY-ST-BP CAPE CORAL, FL 33904

TITLE MGRM

NAME GULF GATEWAY ENTERPRISES LLC
STREET ADDRESS | 4611 SW 7TH AVENUE

CITY-ST-217 CAPE CORAL, FL 33914

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-s1-29

11. I heraby ceﬂilg that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accuralgend that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver ppirustes empowerag to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / - Y lao lQ(g 239-C-0643
BIGNATURE AND 'ﬁﬁ P‘i_GNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ' i Dayume Phone 4




