2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000004691

1. Eniity Name

TROPICAL DELIGHT, LLC

Principal Ptace of Business

P.0. BOX 290587
TEMPLE TERRACE, FL 33687

Mailing Address

P.0. BOX 290587
TEMPLE TERRACE, FL 33687

FILED

Jul 31, 2008 08:00 AM
Secretary of State

L R

o ' . 07282008 No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE PRI e
R ' . - E 34-2032759 Not Applicable
- e T 5, Certificate of Status Desired O $5.00 Additional

[P

Fee Required

6. Name and Address of Current Reglstered Agent

DEJESUS, MIGUEL A
6210 SHERIDAN ROAD
APT. 3110

TAMPA, FL 33635

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigrature, lypbd of printed name of ragisiered agent anda ttie if applicabie

(NOTE: Registared Agent Signature roquired when renslaing)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

liability company did not receive the prior notice.

In accordance with s. 607.193(2)(b), F.S., the limited

EIEEAER

07721 08-80035-003 150,00

9.

MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME
STREET ADDRESS

CITY-ST-ZIP

BEJESUS, MIGEUEL A
P.O. BOX 290587
TEMPLE TERRACE, FL 33687

TITLE MGRM
NAME
STREET ADDRESS

CITY-ST-21°

DEJESUS, GLEIRI
P.O. BOX 290587
TEMPLE TERRACE, FL 33687

TTLL

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

PR NPT
LA ."_' R

DO NOT WRITE
IN THIS SPACE -

. _""‘.

"

11, | hereby cerlify that the information suppliec with this filing does net qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under path; that | 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 Statutes.

A

Z:z/g TESTS
SIGNATURE: szl 00 Fooe,

e7ra £-of S 7-Fef 285,

v
SIGNATURE AND TYPI

OR PRINTEDR NAMB@BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Da'e [aylma Prane #




