FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOGUMENT # L05000001967 05-05-2006 90030 017 ****50.00

1. Entity Name

‘TROPICAL WOOD, LLC

Principal Place of Business Mailing Address
4500 110TH AVEN 34650 US HWY 19 N
CLEARWATER, FL 33762 STE 108

PALM HARBOR, FL 34684

Suite, Apt. #, etc. Suite, Apt. #, elc.
ite, Ap P 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
57 - la! 65 8? Not Applicable
i t Zi "
ap Country P Country 5. Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, ROSEM
34650 US HWY 19 N Strest Address (P.QO. Box Number is Not Acceptable)
STE 108 »
PALM HARBOR, FL 34684
: ,:- . City FL l Zip Code
8. The above named entity subiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislef_ Fagent.
SIGNATURE 25
Signaturs, lyped orpnm_gg!\m ol regislored agont and kile if applicatle. (NOTE: Registered Apeni signatura required when reinstating) DATE
Filing Fee 15:$50.00 Make check payabie to
Due by May ™, 2006 Florida Department of State
9. +* MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e P oL, O Delete TITLE [Jchange [ Aduition
NAME JANKOWSKI, MIKE, . NAME
STREET ADDRESS | 4500 110TH AVE N STREET ADDRESS
CIFY-ST-2P CLEARWATER, FL 33762 Cmy-Si-7ip
TITLE VP [ Detete TITLE [ Change  {J Adgition
NAME DEMMA, CLAUDE HAME
STREET ADDRESS | 34650 US HWY 19N STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34684 CITY-ST-2IP
me— . _ |5 .- - o Dbeee . _jome D ) ___Bchange ] Addition
NAME BALESTRIERI, HENRI NAME .
STREET ADDAESS | 34650 US HWY 19 N, STE 108 STREET ADDRESS
CITY- ST- 71 PALM HARBOR, FL 34684 CITY-ST-29
TMLE T [ Delete THLE O change [ Addition
NAME RADDICK, MIKE NAME
STREET ADDRESS | 9674 KILGORE RD STREET ADDRESS
' ITY-5T-21P ORLANDO, FL 32836 CITY-ST-2IP
TIE 0 Delete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiAY-ST-2P
TTLE 1 Delate TITLE [ Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containgdn Chaptgy 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect asfif made undgr oath;fthat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Rtatutes.
-
cﬂ# < -
- -
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPI S?NT*HVE I Daia Daytime Phane #




