2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} B FILED

DOCUMENT # L04000092396 Mar 02, 2006 08:00 AT
TROPICAL BREEZE OF CLEARWATER BEACH,LLC Secretary of State
Prncipal Place of Business Mailing Address
163 BAYSIDE DRIVE 183 BAYSIDE DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
- - M A
2. Principal Place of Business 3. Mading Address
Suite, Apt, #, elc. Suite, Agt, #, ete. 15t MOORE CR2ED83 {10/05)
City & Stat City & Stat T & FENumber Agpgtied For
ity & Stale i ate R e er 20:?124547 ll;lLﬁz:%m‘:att
& Country Zi Country 5. Certificate of Stalus Desired [ gjeggq gfgéﬁonal
6. Mame and Address of Current Registered Agent _ 7. Name and . Aq?re;si)f New Registered Agént
MName
?ggggﬁh&%&% G Street Address {P.Q. Box Number 1s Not Accepiable)
CLEARWATER Fl. 33756 - T
Criy FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar vmh and accer
the cbigations of registered agent.

SIGNATURE .
Signaiure, fyped of printed name of registead agent aad e applicable. {NCTE Regusicrod Agent signaluwe requued whsn ranslating} CATE
. FILENOWN! FEET§ $50.00 | T
Make Chetk Payable to Florida Department of State
.. . DueByMayt,2086 " = - -

9. MANAGING MEMBERS | MANAGERS 10. i ADDITIONS/CHANGES
THE MGR [ Detcte TITLE [Jchange [ Agdite
NAME DIGIOVANNI, AGOSTINO NAME N -
STRECT ADORFSS | 163 BAYSIDE DRIVE ) STRIET ADDRESS » 'It}lgl,i!, ) 9”-‘%53%%‘ P
ORY-ST-IF  |CLEARWATER FL 33787 CITY-57-2p Y LA HODES- 024 50,00
i3 3 pelete i ] Changs Refic
NAME NAME
STREET ADTRESS STREET ATDRESS
CITY -51-7IP CIiy-81-2IF
TTLE 3 nelete I [ Change T Adtier
HAWE NAME
STRETT ADDRESS STREET ADDAESS
CITY-S1-21P : GITY-8T-2IP
e O belete TIRE O thege  [Dats
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CIRY-ST-ZIP CiTY-ST-21P
THE 1] oelee TIRE O thange |3 Adas
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S7- 2P CITY ST-2
TLE ] pelee e ] Changs
HAME HANE
STAEET ADDRESS STREEY ADDRESS
CiTY-5T-2)P GATY-57-20P

11. | hereby ceruly that the wnformation supplied with this filing does not qualify for the exemptions containad i Section 118, Florida Statutes. | furthar cettify that the information
indicated on Inis repott is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

fimited fizbility company or the receiver or trusteg empowered to execyle this report as requiret! by Chapter 808, Florida Statutes.
SIGNATURE: i / v/
Date

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Raytme Phone #




