2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L05000004691 Secretary of State
1. Entity Name
03-06-2006 90204 032 ****50.00

TROPICAL DELIGHT, LLC
Principal Place of Busingss Mailing Address
P.C. BOX 290587 P.O. BOX 280587
e e “"m I“ “III Ilm Il“lllm ||m ||m Il]lllml |'|l| ||m “lll“" }II’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CRZ2E083 (lOfOS)

City & State City & State 4, FEi Number Applied For

2 51- 23 275 Not Applicable
Zp Country Zip " Country 5. Certificate of Status Desired O $5.00 Adddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEJESUS, MIGUEL A
6210 SHERIDAN ROAD

Street Address {P.O. Box Number is Not Acceptable)

APT. 3110 .
TAMPA FL 33635

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typat ar printed name of registered agent and Ytte i applicable. (NOTE Registered Agent signatiire required when remnsloting} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE MGRM T Delete THLE ] Change [ Addition
NAME DEJESUS, MIGEUEL A NAME
STREET ADDRESS |P.0O). BOX 290587 STREET ADDRESS
Ciry-S1-2IP TEMPLE TERRACE FL 33687 CITy-S1-21F
TME MGRM 3 pelete THLE [] Change  [J Addition
HAME DEJESUS, GLEIRI NAME
STREET ADDRESS |P.O). BOX 290587 STREET ADDRESS
CITY- 8T-21P TEMPLE TERRACE FL 33687 CITy-5T-2IP
FITLE {1 Deiele TITLE [J Change  [3 Addition
NARE — Lo WNAME L .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TTLE T Delete THLE O cCnangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 elete THLE {TJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it ] Detete TITLE {JChange  [] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2tP CITY-S7-2IP

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

Al el A DETES.erS
Do Jopor S2-23w {

FPRINTED NAME OF%NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynrna Phone #

SIGNATURE:

SIGNATURE AND




