2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000004691

1. Entity Name
TROPICAL DELIGHT, LLC

Frincipal Place of Business

P.0. BOX 290587
TEMPLE TERRACE, FL 33687

Matring Address

P.0. BOX 290587
TEMPLE TERRACE, FL 33687

2. Prncipsl Place of Busingss - No PO Box #

3. Mailing Addrass

Suite, Apt. #, etc

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90141 033 ****50.00

| R T

Suite. Apt 4. et
=uie. Apt F.ele 01222007  Chg-LLC CRZE083 (12/06)
Tty & State Cily & State 4. FEI Number Applied For
34-2032759 Not Applicable
Zp Country 20 Country 5. Cerlificate of Staiirs Deswed M 5500 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

DEJESUS, MIGUEL A
6210 SHERIDAN ROAD:
APT. 3110

TAMPA, FL 33635

Street Address (P.O. Box Mumber 15 Not Acceptable)

Cuy FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. o both, inthe State of Flonda. | am famiiar with. and accapt

the abhgations of registaredf agent

SIGNATURE

S, Ty ped ¢ o Ll it sl d agent e Wkl apgshcatil

AREOITE e pstoneat it aagquatnne e sl Loty [RLYN]

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES

HILE MGRM [ elete TITLE O Change  [] Addinon
hanE DEJESUS, MIGEUEL A HAME

SIREET ADDRESS { P .O. BOX 280587 STREET ADDRESS

ulit ST-7IF TEMPLE TERRACE, FL 33687 CHY-S1-21p

17LE MGRM O nelete TILE [1 Change L] Addilion
NAME, DEJESUS, GLEIRI NAMED

STREETADDRESS | P.O. BOX 290587 SIREET ADDRFSS

GiIY-5E-2F TEMPLE TERRACE, FL 33687 CIy-S7- 218

TILE 7 Delete TILE [1thange [ Adddtion
NAME NAME

STREET AUDRESS STREET ADDRESS

LY -ST-21P CIIY-51-708

1Le O delete e [Jchange [ Addimon
HAME NAME

STREL] ADDRESS STREET ADDRLSS

CITY-5i-2IP CITY-ST- 7P

TITLL [ Delete TITLE O change [T Addinon
NAME HAME

SIRE LI AUDRESS STREET ADDRESS

TATY-51 P Y -ST- 2P

0 2 Delete il [ changs [ Addition
NAME NAME

STREET ADDRESS STHEN T ADDRESS

LY ST-2IP [CINR I

11. | hereby ceartify that the information supphed with this hling doées not qualily for the exemphions contamed in Chapter 119, Flonda Statules. | turthar certify that the information
inchicated on this report 1s true and accwate and thal my signature shall have the same legal eftect as if made undar oath, that | am a managing member of managar of the
lirted liability company or the recewer or trustee empowerad to execute this report as requied by Chapter £U8, Flonda Statutes

SIGNATURE; /M’@ G C oL Ve TESCS O/-2/F0

SIGNATURE AND 'rxﬁeuﬁnm;{o NAME OF SHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRE SENTATIVE et

Veggtes sk lgu @




