2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 02-12-2007 9383 001 %1 00.00

. LO5000005205
DOCUMENT # L05000005205 '
1. Enlity Name Congl A T Do
TROPICAL TRADER IV OF TIDE CREEK LLC -t C
2 PH 501
Principal Placo of Business Mailing Adidross 0TFEB 12 Fi 3
22 MASHES SANDS RD. P.O. BOX 189 - ~TATE
T BB
2. hrincipal Placo ol Businoss - No PO, Box » 3. Mailing Address
Suile, Apt. ¥, ¢ic, - Suile. Apl. 8, cic. 15t MOORE CR2E0B (10/06)
Gity & Stale City & Stale 4. FEI Numbor Applie-d For
- - AP'PLIED FOR Nol Applicablo
Counlry Zo Country 5. Cariilicalo of Status Dosired ] gi'g?q&d:‘“i“m'
8, Name and Address ol Current Reglstered Agent 7. Name and Addsess of Now Ragistered Agemt
-y ¥ Narna
' SSLRAAQ'F?EI% SAESSé%D Straot Address (P.0. Box Numbar is Not Accoplablo)
PANACEA FL 32346
.t Cily FL | Zip Codo

8. Tho abovo namad onllty subiiils this slalement for the purpose of changing its regisiered office or regisiared agent, of both, in the Stato of Florida. | am familiar with, and accept
Inc obligations of rogisiered dgent.

SIGNATURE
Sigaadine, Kb o AL ed et ol fyrpsistas agund oesd Wi 4 arnlcactc. (NOTT Nug stazed AQid B RUELAE Imiuigd whyr (e Abng) DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS 'CHANGES
e MGRM O Detete e O Change ] Aikdition
HARE PETRANDIS, ANGELO NAME
SIEFL) ADORESS. | PLO). BOX 189 SIME1ADOSS
G st ap - | PANACEA FL 32346 e
nnt J Oeteie i ) Change ] Addilion
AW HAML
SIREC] ADPAESS SIREE] ADDIESS
Y-S CHY S1-7P
Hif 7 Delele ne [J Change [ Addtian
NAba HAME
SIRFFT ADDRESS STRITTADDH S%
I SI- 2P oIy S1 6
1 T oclete i [J Change [ Adettion
NAMH NAME
SIRYTADI S8 SIREETADDNE 58
Cly 1 4 CINY S1 /P
mn U oueve it O thange [ Acdition
NAM NAN
SIREE | ADDE 48 SIRF [ ADDEI S8
ciy s e ClY SI /P
G O petete 103 []change [ Addliion
NAME ' NAML
SIRELT ADDRESS STRLL | ADDRESS
CiFY SI-2P oy SE2P

11. 1 hereby cerlity that tha informalion suppliod with this filing does nol qualily for the exemplions contained in Section 119, Florida Statules., | further cortify that the information
indcaled on this report is bue and accurale and that my signature shalt have the same legal effect as il made under oath; thal | am a managing member of managear of the
umitod liabiity company or the rocoivar o Uusiee ompowored Lo exccula this reporl as required by Chapter 608, Florida Statutos.

SIGNATURE: AN6&d & Perbabis pimr}.o?@wmlu a):’o‘i %ﬁb)%lﬂ?ﬂ

BIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MOER, OR AUTHORIZED REPRESEN] ATIVE Dme Oyite Prone &




