2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR}

DOCUMENT # L04000092396

1. Entily Namg
TROPICAL BREEZE OF CLEARWATER BEACH,LLC

Principal Placo of Business

163 BAYSIDE DRIVE
ClS_EAHWATEH FL 33787
U

Mailing Address

163 BAYSIDE DRIVE
CléEARWATER FL 33767
U

2. Principal Placo ol Business - No P.O Box # 3. Mailing Addrass

Suite, Apl. #, alc Suite, Apl #, elc.

FILED

Apr 19,2007 08:00 AM
Secretary of State

AR AT

1st MOORE CR2E083 (10/06)
City & Stalo Cily & Stale 4, FEI Numbor Appiicd For
20-2124547 Nol Applicable
2 Counl Z Count i
P ouniry P ounry &, Cerlificale of Stalus Desired [} $5'00 Addltmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

PRATESI, EMIL G
1253 PARK ST
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Accoplablo)

City

FL | Zip Codo

8. The above named enbily submils this statement for the purpase of changing its regisicrod offlice or regisiered agonl, or bolh, in Lho Slale of Florida. | am familiar with. and accepl

the obligalions of registered agent

SIGNATURE

Sqgnuature. lypeed of prhled naing of regstered agent and Wie § epphcabile

(NOTE: Reysterad Agent signatuse requred when rensiatng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
il MGR ] Detote 1Hls O change [ Acttlition
NAME DIGIOVANNI, AGOSTINO NAKI HOO000 718577
SIRLE] ADDRESS | 183 BAYSIDE DRIVE SIRELT ADDRE $5 ’:; ,!Ell "’D f'—DLI :rj?_l] 1 ? ':;I:l E'D
CITY - 81- 7IP CLEARWATER FL 33767 ClY SI-71P - = e
T O oeiate 1 [ change [ Adeilion
NAME NAMI
SIRFET ADDRESS SIREETADDRESS
CITY-S1-2IP CINY-51-2P
TTLE [ Delete MIe [ change [ Addition
NAME NAME
SIREET ADDRCSS SIREET ADDRESS
CITY-SE-71P Cliy-s[- 4P
TITLE [ Detele ne [ change [ Adlition
NAME NAMI
SHIELT ADDRESS SINLET ADIFE S
Ciry-s1- 21 CITY-s§- 21
TITLE [ peleie 1 [CIchange [ Adidition
NAME NAME
SIRLE | ADDASS SINTETADDRE S
CIlY-sl-21p CITY-SI- 2P
TILE O pelete HILE [ Cnange [ Aclition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IP CITY-8T- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that tha information
indicaled on this report is trug and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liabitity company or the roceiver or ruslee empowered 1o exgcute this report as required by Chapiler 608, Florida Statules.

A Oy

VLD,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cayine Pone #




