FILED
/2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
' DOCUMENT # L04000079079 R 04-24-2006 90065 033 ****50,00

1. Entity Name
TROPICAL ENDEAVORS, LLC

Principal Place of Business Mailing Address B 4 A et
913 VENTURE AVENUE, SUITE 1 913 VENTURE AVENUE, SUITE 1 ' ' C
LEESBURG, FL 34748 LEESBURG, FL 34748

LR R A

04072006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aopied For
38-3710706 Not Applicable
$5.00 Additional

. ifi i i
5. Cetificate of Status Desired (] Fee Required

6. Name and Address of Current Registared Agent

gg%é%GT'U?EEB E\'f?ﬁ?fe SUITE 1 DO NOT WRITE
LEESBURG, FL 34748..3:'__ : IN THIS SPACE

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

S IGNATUHF
. Sl‘gmtma typad or prinied name of regisisred agent and tida it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

B

) Flllni Fae is $50, 00

Due by May 1, 2006
9. ) MANAG!NG MEMBERS/MANAGERS
e MGR "
HAME WALLING, H. BENNETI'

STREET ADDRESS | 913 VENTURE. AVENUE SWITE 1
CIvY-ST-2P LEESBURG, FL 34748

TALE

NAME

STREET ADDRESS
CITY-§7-27iP

TinE
NAME

ansie DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDARESS
ciry-st-zie _

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby ceriify that the informatiop supplied with this filing dees not quality lor the exempticns contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is Irye anfl accurate and thal my signature shall have the same fegal effact as if made under cath: that | am a managing mamber or manager of the
limited iiability company or Jhe rceiver or trustee empowered o execula this report as required by Chapter 608, Florida Statutes.

#&ﬂntﬁ—walﬂs, Alny. Foartnan
SIGNATURE: 94000 & BE52-7 871227

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE@AUTHDRIZED REPRESENTATIVE Date Daytima Phone #




