2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072271

1. Entity Name

ST. TROPEZ PARTNERS, LLC

FILED
Sep 04, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

34990 EMERALD COAST PKWY

STE. 401

DESTIN, FL 32541

34990 EMERALD COAST PKWY
STE. 4
DESTIN, FL 32541

RN IRR R

) ) L 07302008 No Chg-LLC CR2E083 (12/07)
’ DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
- o 20-1708890 Not Applicable

, i i $5.00 Additional
. . _ ' §. Certificate of Status Desired a Fee Requirad

6. Name and Address of Current Registered Agent

KRUSE, CRAIG J

34990 EMERALD COAST PKWY ST. 401
STE. 401

DESTIN, FL 32541

DO NOT WRITE *
IN THIS SPACE.

1

8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obngations of registereac agent.

SIGNATURE

Signature. typed or punied name of registered agent and tie f apphcanis (NOTE: Regstered Agent signituré raquied when renstaing} DATE

FILE NOWII! FEE 1S $138.75

Due by September 12, 2008

In accordance with 5. 607.193(2){b), F.S., the limited INFIHES A
liability company did not receive the prior notice. dl uﬂ

9. MANAGING MEMBERS/MANAGERS

TINLE MGR

NAME KRUSE, CRAIG J

STREET ADGRESS | 34990 EMERALD COAST PKWY STE. 401
CITY-ST- 2P DESTIN, FL 32541

MGRM

KEENER, DON

150 INDUSTRIAL PARK ROAD #7
DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CITY-57-2P

e

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-51-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Is filing does not qualify for the exemplions containeg in Chapter 119, Fiorida Statutes. | further cenify tnat the information
d'that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sStee empowered to execute this report as required by Chapter . Florida Statutes.

ls 2P

Dale

11. | nereby certify that the information suppligy
ndicated on this report is true and agrura
Iimited liabiiity eempany or aetlo

SIGNATURE: |

SIGNATURE AND % OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENT.ITI’VE

Dayima Prona 4




