2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000070925

1. Entity Name
TROPICAL TAMPA, LLC

Principal Place of Business

6812 W. LINEBAUGH AVE.
TAMPA, FL 33625

Mailing Address

TAMPA, FL 33625

6812 W. LINEBAUGH AVE.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. ¢, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90156 005 ****50.00

RUUVU I LW

B

01112005 Chg-LLC CR2E083 (10/03)
City & Stale City & Stal 2. FEINumber Anpled Fol
20- 3 b83LM G Nat Applicable
e _ Country Zp Country 5. Certificate of Siatus Qesires (] 9900 Additionat
- . - _ B _ Foo Required
6. Nama and Address of Curreni Registerod Agent 7. Name and Adkdress of New Ragistered Agent
Name

ENGELMANN, KATHERINE F
3005 TARAGROVE DR.
TAMPA, FL 33618

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SHINATURE
Sonaiurs, typed or preted nerme Of regesteced agant Snd tite § BpOkcabls. (NOTE: A requwed TATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ oekete E CJchange [ Acuition
NAME ENGELMANN, MARTIN C JR NAME
SIREET ADDRESS | 6812 W. LINEBAUGH AVE. STREET ADORESS
Gy~ ST-2P TAMPA, FL 33625 cIY-SI1-2P
THE [ petete LE [ change [ Asditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oY-ST- 0P
TE 3 Detere TIE CiCrange [ Axdition
NAME o fe . e L _ _
STREET ADDRESS STREET ADDRIESS - -
CrY-S1-2P CITY-ST-2P
e (1 oesete TIE cmange  {J Aodition
NAME NAME
STAFET ADDRESS STREET ADORESS
CITY-ST-P CHY-ST-2P
TIWLE [} vetete TILE Dchange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-S1-2P cay-S1-ap
TME [ petete TILE Oohange  [J Addition
HAME NAME .
STREET ADDRESS SIREET ADMIESS
CTY-ST-2P CrTY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flcrida Statutes. | further centify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the

limited liability company ot the receiver or trustee empawered [o execute this repon as required by Chapler 608, Florica Statutes.
SIGNATURE }%a.ﬁ A Z— ax/:/r &1i- V- r169
SIGNATURE AMND O

»
-
\TURE

TYPED OR PYRNTED RAME OF SICHING MANAGING ER, MAMAGER, OR ALUTHORZED REPRESENTATIVE

Deyame Prane: #




