2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY WMAY 1, 2008

DOCUMENT # L04000092396

1. Ertity Name

TROPICAL BREEZE OF CLEARWATER

BEACH,LLC

Principal Place of Business

Mailing Address

163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
SEEARWATEH FL 33767 SEEAHWATEH FL 33767

FILED
Apr 18, 2008 08:00 Al
Secretary of State

AR

2. Principai Place of Busingss - No PO, Box # 3. Maik~g Address
Suig, Apt. #, elc. Suie. Apt #, etc. 1st MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Number Appled For
. 20-2124547 No: Applicarle
Zigs Country Zip Couniry . ) $5.00 Adaitional
Loate of .
§. Ceriificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRATESI, EMIL G
1263 PARK ST
CLEARWATER FL 33756

Street Aridress (P.O. Box Nurmber is Not Accepiavlie)

Cry Zp Ceode

FL

8. Thie above namad entity subrrets fis stalement for the purpose of changing its reg.stered office or registered agent. or poth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Qg aling. typed o 270 Ame of 104 Sierod AgaEi aaG L8 J arpisack) INDTE Reictargs £0r] § 0 @het 19guser] widr 103} DATE
LE'NOW!!!_FEE IS $138.7
-After :May 1, 2003, ,Fee Will. Bé 5538 75
Make Check Payable to Florlda Depanment of Stale”
9, MANAGING MEMBERS § MAI\AGEHS 10. ADDITIONS ! CHANGES
A (14 MGR [ peleie TIILE [0 Change ] Addiuon
HARE DIGIOVANNI, AGOSTINO KAMF LEOngnEnta
SIEEETADDRESE |163 BAYSIDE DRIVE STREET ALORESS e U MRG0 '}1 J_‘_']| li 1 W T
onr-i-oi |CLEARWATER FL 33767 onv-s7-2p ST oA
L I Delete TIiLE [ change  [] Adeiton
NEME NAME
STEEET ADDRESS STREFT ALDRFSS
GITY-SI- 2IP CiiY-S7-2P
TILE O peiere WIHE [OJchange 7] Addmon
NAMS HAME
SIRECT ADTAESS STREET AutnEds
CITY-5T-71P CITy-23-2p
TILE [ petete TITLE [Jchange 7] Additicn
NAHE HAME
SIRLET ADDRESS STREET ABDRESS
CITY-51-7I CITY-§5- 2P
THIE [ palste TILE [ ¢nange [ Agdition
HAME. NAME
STREET ADBHESS STREET ADDFESS
CTY-3T-20 CITY-5%- 2P
FITLE [ pelee THLE [ change ] Addition
NAME NAME
STREET A0DRESS STREET 4DORESS
City-S1-21P CITy-57 2z

11, | hereby certify Ihat the information supplied wiin: this filing does net quality for the exemptions contained in Secton 119, Fiorida Sraiites. | turlhar certify that the information
rdicated on lhis repert is true ang accuraie and that my signalure shall have the saime: lagai effect as it made under vatn: that | am a managing mermber or manager of the
Lmiled fiabilizy company or the recerver or rustee empowered to exacula this reporl as requirsd by Chapter 628, Florida Salutes,

SiGNATURE [ﬂ —3 M/(Www

Yol 4 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING WEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Canes Gaylirea Pvaee #




