2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000044140

1. Entity Name

Mar 19, 2008 08:00 A
Secretary of State

TROPICAL SANDS INVESTMENTS, LLC

Principal Ptace of Business

10 LIGHTHOUSE POINT DRIVE
LONGBOAT KEY, FL 34228

Meiling Address

10 LIGHTHOUSE POINT DRIVE
LONGBOAT KEY, FL 34228

O O

01212008No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE PR e
20-2862574 Not Applicable
5. Certificate of Status Desired (| Ei'mg"m"

8. Name and Address of Current Registersd Agent

SAPUTO, JOHN W
10 LIGHTHOUSE POINT DRIVE
LONGBOAT KEY, FL 34228

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 Floriga. | am famifiar with, and accept
the abligations of registered agent. '

-

SIGNATURE

Sgnature, typad of drinted name o regaterad agent and tiie d Apicanie, (NOTE: Regisiared Agant mgristure required when rnstatng)

FILE NOWII FEE I8 $138.73
Aftor May 1, 2008 Fee will be $538.73

8.

e

NAME

STREET ADDRESS
CITY-SF-ap

MANAGING MEMBERS/MANAGERS

MGR

SAPUTO, JOHN W

10 LIGHTHOUSE POINT BRIVE
LONGBOAT KEY, FL 34228
MGR

SAPUTO, DENISE

10 LIGHTHOUSE POINT DRIVE
LONGBOAT KEY, FL 34228

LnnnnaE

2
e 04,03,/ 02~300

NAME

STREET ADDRESS
CY-ST-2P
Tne

NAME

STREET ADDAESS
Cry-g1-2P

DO NOT WRITE
IN THIS SPACE

TIE

NAME

STREET ADDRESS
CIrY-81-2p

TTLE

NAME

STREET ADDRESS
Chy-g1-ap

TE

NAME

STREET ADDRESS
CITY-§7-2P
11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Stalutes. | further certify that the information

indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limited liability company or the receiver or frusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.

Mfse‘ WM. SAuTD Bv5-0% QUr-353734

MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Daytrns Phone #

SIGNATURE:

SIGNATURR AND TYPED OR PRINTED NAME OF




