2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # 104000078256

1. Entity Name

TROPIC S‘UN HOLDINGS, LLC

- .

Secretary of State

03-24-2005 20206 045 ****50.00

Principal Place o Bustness .

PO BOX 3379: 7 e =i
SARASOTA. FL 34230

Mailing Address

PO BOX 3319
SARASOTA, FL 34230

90024690 5

2. Principal Place of Business
Hl

3. Mailing Adcress

| I,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- /9 Sao 9o Not Applicable
- - c —
Zip Country Ze ountry 5. Cenificate of Status Desied~ []  $9-00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglsterad Agent )
Name -

MAUS, RICHARD

4636 HIDDEN FOREST DRIVE - Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL ] Zip Code
8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgauons of registered agent. - \ . ) -

kY . o ) o o ' ‘-:“" . _'_.'--,_| ',.i.

SIGNATURE - Ty e R G 4.4 i ‘7.. -

Signature, yped or printed name o regisiared agent and tile it epplicabie. (NOTE: Registerad Agent signatre requred whon teingigting) ~ ™ = ¢ DATE - L
st- L e : g Y !
5 . Pyl g % a o Lot .
. {Filing Foe Is $50.00 Y ETIS . Make check payable to
'Due ¥y May 1, 2005 Florida Departmem of State
e e e . - f——— cramn = e e e C e e mem e ]

9. MANAGING MEMBERSIMANAGEHS 10. LT ADDITIONS / CHANGES

TIE MGR . 7 oeite TME o <=y Dl change [ Addtion

NAME --: -« | MAUS: RICHARD N S

STREET ADDRESS | PO BOX 3319 STREET ADDRESS

CITy-§7-21P SARASOTA, FL. 34230 CITY-ST-21P

TIMLE MGR ] pelete TME O crange [ Addition

NAME MAUS, DAWN NAME

STREET ADDRESS | PO BOX 3319 SYREET ADDRESS

cr-51-aP SARASOTA, FL 34230 ¢y -5T- P

Uit O elete TNE O Change [ Addition

NAME r NAME

STREEF ADDRESS A - - ==~} SwmEET ADDRESS —_ =

CITY-ST-2P cyY-ST-7P

TME O elete THE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-ZIP CITY-ST-2P

THLE [ Delete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

TLE 3 Detete TME O Change 3 Addition

A

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CiTY-ST-2#

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this regrt is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited lability com| or the receiver or tnustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE? M M MEL - 3—4/’05’ A¥-3b0-6S7 >~

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGEA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Daytima Phara #




