2006 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT | SECRETARY OF STATE

DOCUMENT # L05000005205 TALLAHASSEE. FLORIDA
1. Entity Name
TROPICAL TRADER IV OF TIDE CREEK LL H
¢ 06 HAR 23 PH 3: 31
Principal Place of Businass Mailing Address
22 MASHES SANDS RD. P.0. BOX 189
PANACEA, FL 32346 PANACEA, FL 32346
e v KU AR OAR A R
Sute, Apt. #, elc. Suite, Apt. #. etc. 03212006  Chg-LLC CR2E083 {11/05)
City & State Cily & State 4, FEI Number Applied For
: ﬁP CLiED FOR Not Applicable
Ze Courtry Zip Couniry 5. Certificats of Status Desired O ?g'ggqﬂu‘ma'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
PETRANDIS, ANGELO
22 MASHES SANDS RD. Street Address (P.O. Box Number is Not Acceptable)
PANACEA, FL 32346

City FL | Zip Cade

8. The abrove named entity submits this statement for the purpese 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, typed of printed name of registered agent and lide if appicatle. {NOTE: Ragistared Agent signatira required when reinstabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGRM O Detete TME O Change [ Addilion
NAME PETRANDIS, ANGELO NAME
STREET AD00RESS | P.C. BOX 189 STREET ADDHESS
GITY-S1-2P PANACEA, FL 32346 CImy-ST-21P )
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-2IP
ME 0 Detets WITLE |
NAME NAME R N T I e T e -
O3/23/06~-01025~-009 50, 01
STREET ADORESS STREET ADDRESS 134 23/ 06— 0102503 Al
CITY-ST-21P CITY-51-21P
TIME O Detete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5721 CITY-ST-2IP .
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelets s O Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CHTY-51-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowerad 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M W

| W T
BIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phone § \\\ )




