' FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT (AR 4

DOCUMENT # L04000092396 R Secretary of State
1 Entity Namo ot 04-08-2005 90283 030 ****50.00
TROPICAL BREEZE OF CLEARWATER BEACH,LLC
Principal Place of Business Maiing Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
s - A A
2. Principal Place of Business 3. Mailing Addrass
Suite, ApL #, ete. Suite, Apt. #, ele. 1st MOORE CR2E083 (10/04)
City & State City & State 4 _EF! ber Applied For
58 -2 l 2- qs'q _7 Not Applicable
Zr Country ap Courmy 5. Corificate of Staws Desiriad [} Ei'ggﬁmm"“
6. Name and Addreas of Currend Registered Agard T 7. Name and Address of New Registersd Agant
Name
!I:,?SA:;I- IE;iIhE%I-IL- G o St:et;t. Adﬁress (hP‘-O. 60:« Number is Not Acc;p:able) = —
CLEARWATER FI__ 33756..
- t,,.i . City FL J Zip Code

2. The above named entily submis this statement lor the purpose of changing its registered otfice or ragisterad agent, or bath, in the State of Florica, | am famiNar with, and accapt
the obligations of registered agent. et

SIGNATURE ot 2
Segniiure, fyped o Drcoed neme o fegrsteved aQenL anG s ¢ appicable DATE
. i - - - ‘-‘ B
8. b . MAMNAGING MEMBERS JMANAGERS ADDITIONS { CHANGES
wEe - [MGRT Dot 3 petes e Dchge [ Addition
KAME *IDIGIOVANNI, AGOSTINO, - - KAME
STREET ADDRESS | 163 BAYSIDE DRIVE ~ * = STREET ADDATSS
ory-st-0¢ | CLEARWATER FL 33767 CITY-ST- 2P
WLE [ pelete THLE [change ) Addition
NAME NAME
SIREETADORESS | . . SIREET ADDRESS
CITY- S5-21P oITy-51-29
TLE ) Detets WILE [ Change  [J Addition
RAME HAME
SIREET ADDRESS [, - - _ - - _ STREF ¥ ADDRESS - P e e
oTY-51- 2P CHTY-5T-TP
TILE O Detats TIILE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-s1-7 ury-si- e
MLE O eiste TITLE [ thangs [ Addition
NAME NAME
STREET ADCPESS STREET ADORESS
Y- S1-7F arv-s1- e
TE O Detets TME [Ocnange [ Addition
MAME MAME
SIREEY ADDRESS STREET ADDRESS
cHY-SI-OF |, . CITY-51-2P

11. | hereby cartify thal the information supplied with this ling does not quality for the exemplion statea in Section 119.07(3)), Florida Statutes. | lurther cerlify that the information
indicated on this report is Irue and accurata and that rgy signature shall have the same legal effect a3 if mada under sath; that | em a managing member or manager of the

miteq ability company or TBC OV trustee emgowered 1o oxac‘tile this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /=< k7 - 7/0
f Das - Dayirre

SIGNATUAEXND TYPED OR PRINTED NAME OF Sxineng MEMBER, M DR AUTHORIZED REPRESENTATIVE

Phone #




