2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

r— " T T T a [ ]
DOCUMENT # :04000045879 AT Feb 17,2006 08:00 AM
1. Entty Name g Secretary of State
TROPICAL BREEZE VACATIONS, L.L.C.

Principal Place of Busmngss . Mailing Address
§150 OCEAN BLVD. 5150 OCEAN BLVD.
e | | e ml”"ll“llmmﬂ"m "m ""l ﬂm l‘"‘ nm mu Illllllllll l“l“'
2. Principal Place of Business 3. Maming AGthess
Suile, ApL. #. etc. Sude, Apl. #, 8tc. ] 15t MOORE CR2EGE3 (20/05)
Wbméié T o City & State &, FEI Number !;IAEPHEE{FQ
03-0543872 | |votapicas
Zp Country an Couniry 5. Certitcate ot Staws Desired [ ?ei ‘ggquﬂdrggm“ﬂ‘
5. KHame and Address of Current fiegistered Agent 7. Name and Addross of New Registered Agemt

MName

HARRISCN, R. CRAIG ESQ. : e
1605 MAIN STREET SUITE 1111 Streat Address (P.0. Bax Nurcber is Nat Acceptable}
SARASCTA FL 34236 ' S

Cuy 7 ) - FL—L Zip Cotle

8. The above named entity submils this siatement for the purpose of changing #s registered cffice of registesed agent, or both, in the State of Flarida. | am familiar with, and scue;.
the obiligahons of registered agent.

SIGNATURE
Stgewihice, lypad o prarted navne of regralered agent and tite ¢ fppicatle (NOTE Regislered Agent SKINTUrE vederad #Man Fanscairk]; DATE
: " FILE NOWH FEEIS $5000, ~ © .
Make Check Payatile to Florida Department of State
LT DugBy May 1,2006.
0. T MANAGING MEMBERS/MANAGERS 7. ' ADDITIONS/CHANGES -
TILE MGR 3 gelete TaU [} Change [T Adadi
hAME DEAR, RICHARD : RAME ’ ot
STRIET ADDRISS (P 0. BOX 2383 STREET ADDRESS SR R AN ¢ 1]
cav-ST-17 {SARASOTA FL 34730 -— CITY-5T1-2°
L 3 elate TIRE 3 Change [J A2
NAME NAME
SIRLET ABDRESS STREET ADDRESS
CiTY-8T- 1P CIy-§1- 40
THLE T Delate HHE £} Changs pde
RAME HAME
SIRLT ADDRESS SIRLET AQURLSS
CITY-ST- 2IP GITY-ST- A
TLE 3 Delete TifLE [ Change T3 poies
MAME . HAME
STRELT ADDALSS STRLET ADDAESS
CIm-§1- 20 CHY-51-2P
TILE 3 Detete it £JCharge T Ac™
NAME NAME
STREET AGDRESS STREET AGDRLSS
CIFY - 5T-20P LY -51-2P
TIE T ooetn i {1 Change A
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P ’ CiTY-S3-2i7

11, t hereby certily that the mtormation suppitad with this fitng doas nat quatty lor the exemgtions contained 01 Section 118, Forida Statutes. 1 {urther cerlily that the informatian
indicated on this report s true and accuwrate and that my signature shall have the same legal effect as if made under caln, that | am & managing member or manager of the
hmited habiity company or the recever o trustee empowered to execule this teport as required By Chapter 608, Florida Statutes.

AL c (anp 0 EAL [3p-06 G91797-l2g

e T

SIGNATURE:




