2008 LIMITED LIABILITY COMPANY
JANNUAL REPORT

DOCUMENT # L04000079079

1. Entity Name
TROPICAL ENDEAVORS, LLC

Principal Place of Business

1950 LAUREL MANOR DR,
SUITE 120
THE VILLAGES, FL 32162

Mailing Address

1950 LAUREL MANOR DR.
SUITE 120
THE VILLAGES, FL 32162

FILED
Apr 17,2008 08:00 A
Secretary of State

[N

’ ) ' ’ 04062008 No Chg-LLC CR2EO083 (12/07)
DO N OT WR'TE I N TH ls S PAC E 4. FEi Number Applied For
' 38-3710706 Not Applicabis

5. Cartificate of Stawus Desired

$5.00 Additiona)
Fee Required

a

6. Name and Addreas of Current Ragistered Agent

WALLING, H. BENNETT
1950 LAUREL MANOR DR.
SUITE 120

THE VILLAGES, FL 32162

DO NOT WRITE |
"IN THIS SPACE

| 8. The above namad entity sukmits this statament fol
the obligations of registered agent. ~

r the purpose of changing its registerad office or registerad agent. or both, in tha State af Florida. | am familiar with, and accept

'SIGNATURE )
Signature. yped or prnted name of registered agent and uitle 4 apphcable {NQTE: Rogesterad Agent signature rmguired when renstatng} DATE
- (R Ty LT
" FILE NOWIIl FEE IS $138.75 - - UOOGONSAG6: -
" ‘After May 1, 2008 Fee will be $538.75 34 /530/08-30064~017 138,75

9, MANAGING MEMBERS/MANAGERS

MGR

WALLING, H. BENNETT
1950 LAUREL MANOR DR,
THE VILLAGES, FL 32162

TIILE

NAME

STREET ADDRESS
Ciry-81-2IP

TIILE

KAME

STAEET ADDRESS
CITY-§1-2I

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

SIREET ADDRESS
CiTy-s1-2P

"

.
h g

NIE

NAME -
! STREET ADORESS

CiTy-§1-2P

‘DO NOT WRITE
IN THIS SPACE

, 11. | hareby cenlify that the information glipplied with this
- ingicated on this report is trug and giccurate and that

d on my signatys shall have the same legal effect as if made under cath; that |
limited liatility company gr the re,

var or frustee emppwere: exacule this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: _H. BENNETT WALLING

filing does not quatfy for tha exemptions contained in Chapter 119, Florida Statutes. 1 furthar.certify that the information

am a managing member ar manager of the

352-728-2897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING muamWazn. OR AUTHORIZED REPRESENTATIVE Date

Daylrne Phone ¥




