FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT (AR} .
L )

DOCUMENT #104000072969 Secretary of State
1. Entity Name 07-27-2005 90013 046 ****55.00
TROPICAL QUTFITTER LLC
Principal Place of Business Mailing Address
17481 JUPITER FARMS ROAD 17481 JUPITER FARMS ROAD JUUVlIYUvL
JUPITER FL 33478 JUPITER FL 33478
us us
2 Principal Place of Business 3. Mailing Address “Ilﬁl“ |‘| |l[|] Iﬂ! m “ﬁ llm |Imﬂ“| ”I]l MI ‘I m‘l’ mmt
Suite, Apl. #, ot¢. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FE ber Applied For
_ Sp-1717 4 7 Y ersepreaie
p Courry ap Country 5. Certificate of Status Desired X gzg? q‘A;i::;"lionaI
6. Name and Addresa of Current Registered Ageni 7. Name and Address of Mew Registered Agent
Name
o M??E%TSS%E?XLRDM_S—HOAD V V T gtr;et Addre;ss ;P_OBux Number_is N_ot Acrc-;p';t;!;)m - —
JUPITER FL 33478
City FL I Zip Code

8. The above named enltity submits this statement for the purpasa of changing its fegistered office or registared agant, of both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
N SOnature, typad o prnied name of repsiered ageri ond Ltk i apphcatle [NOTE Asgroisred Agen sgnaiure ledured when ierstaling} DATE
FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Uepartment of State
Dua By May 1, 2005
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM O petets e ] changa [ Addition
NAME KRESHPANE, DAVID BAME
STREET ADORESS {17481 JUPITER FARMS ROAD . STREET AODRESS
ciy-§1-0f | JUPITER FL 23478 CITY-8t-29
e 3 Delsls e [ changs ] Addition
HAME . HAME
SIREET ADORESS STREET ADDRESS
Cliy-51- 7P orY-Si-2P
TLE 2 oedete TILE O change 1 Addilion
HAME NAME
STREEY ADDRESS SIREEF ADDRESS
CITY-51. 717 - CHY-SI-07 . -
WILE [ oatets NIE ] Change [ Adtition
WANE NAME
SIREET ADDRESS STREET ADDRESS
cry-gt- e CITY-5E-2P
ILE O Dotere g [ Change [ Additien
HAME RAME
STREEY ADDAESS STREET ADAESS
cry-s1-nP aiy-st- 2P
THE 3 Delete HIE [ change {7 Addition
HAME HAME
SIREET AQDRESS SIRLE ADORESS
Cirr-S1- 1P oy st-ow

11. | hereby certify that the information supplied with this liling doas nat qualify for the exarnption stated in Section 119.07(3)i), Florida Statules. ! turther certity that the inlormation
indicatad on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limlted liability company or the receiver or rustee empoweled 1 execute this report as requirect by Chapter 608, Florida Statutes.

SIGNATURE: %/%_— ' Z////Q_f SE?2.7¢9£11 78 G

ATURE AND TYPED OR PRINTET (alE DF SIGADNG MANAGING MEMBER, OR A REP ATIVE Daytare Phore ¢




