.« "

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000001967

1. Entity Name

TROPICAL WOQD, LLC

Principal Place of Businass

4500 110TH AVE N
CLEARWATER, FL. 33762

Mailing Addrass

34650 US HWY 19 N
STE 108
PALM HARBOR, FL 34684

[

FILED
Jun 04, 2008 8:00 am
Secretary of State

06-04-2008 90256 046 ***138.75

50006305

AR R

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

p uite. Ap 04282008  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FE| Number Applied For
57-1216586 Not Applicabte
Zi Countl Zi Count it
® ouniey P ouniy 8. Centificate of Status Desired ] $5.00 Adcitional
EEEY Fes Required
6. Namaiand Address of Current Registered Agent s 7. Name and Address of New Registered Agent
P Narne

JENKINS, ROSE M

34650 US HWY 1gN
STE 108 .
PALM HARBOR, FL 33

[

e

684

. .
[} "

E .5

R ; 4.

Street Address (P.0O. Box Number is Not Accaptable)

City

Zip Code

FL

8. Thelabdve named entity sgl;_m‘uts this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

“therettligations of register at. o+
rotiguareraomagae

L

Signautre. typed or plfnlﬂ&‘ams ol 1egistered agent and tillef applicable.

(NOQTE: Registared Agent signature reguired whan reinstating)

DATE

¥ - tnn X

e
FILE NOW!!! FRE'IS $138.75
After May 1, 2008 Fge will be $538.75

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TITLE P [ pelete TITLE [ thange [ Addition
NAME JANKOWSKI, MIKE NAME

STREET ADDRESS | 4500 110TH AVE N STREET ADDRESS

Ciry-Si-21 CLEARWATER, FL 33762 CITY-§1-2IF

TITLE VP xﬂe]etg TITLE [ Change [ Addition
NAME DEMMA, CLAUDE NAME

STREET ADORESS | 34650 US HWY 19 N STREET ADDRESS

CITY-ST-2IF PALM HARBOR, FL 34684 CITY-ST1-2IP

THLE S O belete TILE [ Change  [T] Addition
NAME BALESTRIERI, HENRI NAME

STREEF ADORESS | 34650 US HWY 19 N, STE 108 STREET ADIIRESS

CHTY-ST-21P PALM HARBOR, FL 34684 CiTy-s1-21P

TILE T 1 Delete TILE T Change [T Acdition
NAME RADDICK, MIKE HAME

STREET ADDRESS | 9674 KILGORE RD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32836 CITY-57-2IF

TITLE [ Delete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2I7 CiTY-$1-2IP

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-71P CITY-ST-2IP

11. t hereby certily that the information
indicated on this report is trug
limited liability company or thg regeiver

[ -

-

SIGNATURE:

supgied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accufate and thal my signature shall have the same legal eftect as it made under oalh; that | am a managing membaer or manager of the
rusiek empowered lo execule thlsgport as required by Chapter €08, Florida Statutes.

e };)-p,un,; plesmigar Sec

428 oF

SIGNATURE AND TYPE

MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

yoR Tm\\mme

Date Daytime Phone ¥

— LY



