- FILED
*~-2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT (AR} Secretary of State
ngNlaJm’lAENT # 104000045879 01-26-2005 90065 001 ***100.00

TROPICAL BREEZE VACATIONS, L.L.C.

Principal Place of Businoss Mailing Addrass

5150 OCEAN BLVD. 5150 OCEAN BLVD. 30000628

SARASOTA FL 34242 SARASOTA FL 34242

QR T AN AR EA LR T e
Sulle, Apt. #. etc. Site, ApL #, etc. 1SIMOORE  , CR2E83 .(10104)

Ci.ry & State City & State - 4. Fw'?f— ﬂ ;y 38 Z a‘ ::::i::: :::h'e

Zp ' Cauntry s Zp B ' Country 5. Ceriificaie of Status Desired (my gg'gao;gb"m
6. Name and Addrous of Curront Registered Agent 7. Name and Address of New Registersd Agent
_ T T e e e ~ [-Namea_. e e e O . I
t‘égﬁﬁgn' g‘rggé%%uas'g '1 111 Street Addiess (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 -
B Ciy FL [ Zip Code

8. The above named enmy submns this statement for tha purposa of changing its registered office or registarad agent, or both, in tha Siais of Fiorida. | am familiar with, and accept
the obligations of registared aoam

SIGNATURE

Sgnokare, roed a mnmvmw“ntmm INQTE R-ou-mmumaonmm-w‘m) [ 13

v MANAGING MEMBERS / MA ADDITIONSJCHANGES

e MGR ‘ RS CIchangs [ Agdition

NAME DEAR, RICHARD * ) NaME

STREET ADODRESS |P.Q. BOX 2383 STREET ADDRESS

on-s1-o7  [SARASOTA FL 34230 ' ory-st-ze

TLE O patete IILE [ changs (] Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

Clly-ST-np . CIrY-51.2IF

me 3 Defote TIE ) O changs [ Acdition
-W":“‘. e R - T S T e, S — = "'TJM"-E‘-H-':T" ———— N r— — T e el [ELEL N O
—SIRELT ADDRISS - - m— e e ———— — Q- STREET ADDAESS |- — - re—— -

Y- S1- 27 ory-sr-2p

HILE O Deterr e O Change [ Addition

NAME HAME

SIREES ADDRESS SIHEE] ADORESS

ciny-s1- 0P ory-sT-op

L ) Deten LTS D cmnge [ Addilion

NAME HAME

SIREET ADDRESS SIREES ADORESS

oly-S1.2P oY 51 2P .

e 3 peters mLE [Jcnange [ Aadition

NAME MAME

STREET ADDRESS SIREET ADDRESS

orY-Si-TP CIiy-SI-29

11. | haraby certify that the information supplied with this fiing does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my signatura sha!l have the same lagal etfect as it made under cath; that | am a managing member or manager of the

fimited liability company or the receiyst or rustea empowered 1o execute this report as required by Chaptar 608, Florida Slatutos
SIGNATURE: M /Qh.—\, AtcuApp Qgon  [-U-05  IYIy9-lec

SIGNATURE AND WFED oRr mmen NAME OF G A, OR AUTHORIZED HEPRESENTATIVE Darytwna Phone +




