2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000056126 b Feb 15, 2007 08:00 AT
1. Enbkly Namo
Secretary of State
KERRS TROPICAL PARADISE LLC
Principal Place of Business . Mailing Address
12675 91ST STREET 12675 91ST STREET
o T H"”l" |”||’|“HH ||m ||w Ilm ||m |H‘| I"Ii Hl‘l “m I”II‘ HH“‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Adﬁ!ess
Suile, Apl. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E083 {10/06)
City & Slate _ City & Stale 4. FE} Number Applied For
TTetTT . - 52-2384315 - - Not Applicable |-
Zp Couniry dp Counury 5. Cortificalc of Status Dosired | 35.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERR, JAMES C i
Streol Address (P.O. Box Number is Not Accoplable
12675 91ST STREET foot Address( )
FELLSMERE FL 32948
City FL Zip Code
8. The above named anii its this statomaonl for the purpose of changing its registered offico or registered agent, or both, in tho Stato of Florida. | am familiar with. and accept
the obligations of regfflerad agent.
SIGNATURE : Py, o
S-gnalﬁ, Iyfed cr printed name of ragisiared nga:nl‘%ua f apploable (NOTE Ragsigrad Agant sighalurg 1equigs when rainsranng) DATE

“FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T MGRM O polete TIE O Change ] Addilion
NAME KERR, JAMES C NAME

SIRFET ADDRESS | 12675 91ST STREET SIREET ADDRESS UGDUBUB.ﬂbB 4 .

CNY-SI-2F | FELLSMERE FL 32948 CITY-51- 2P 02/26/07-30042-002 50, 10

mie {1 Deete T [ change  [] Adkution
HAML NAMT

SIRLT | ADDRE $S ’ SIHELT ADDRESS

6IIv-S$1- 2P CITY-$)-2p

ME [T Dalete F o [] Change [ Addilion
NAME NAWE

SIREET ADDRISS T oo “ | STRELTADDRESS - Tt )

eiy-SI- 7P CITY-S1- 2P

HILE [ Delete TILE [ change (] Addition
NAME NAME

STRFET ADDALSS STREET ADDRESS

cIrY-S1- 2P - CIIY-51- 7P

nr [ pelele THE . [ change [ Adattion
NAMI. NAML

STRITT ADDRESS STRECT ADORE 55

CITY-S3- 21 CITY-S1-2P

HILE O pelete TINE [ cChange  [] Addilien
NAMT NAME

SIRFET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7P

11. ! heraby cerlify that the information supplied with this filing does not quality for the exemplions contarned in Section 119, Florida Slatutes ! further cerlify that the information
indicated on this report is true and accurale and thal my signature shall have the same logal effect as if made under oalh; that | am a managing member or manager of the
imited liability company or the or lrustoe ompowered lo execute this report as raquirad by Chapter 6§08, Florida Statutes,

. ,;Aa/n 792 $7/- £352

PED OR PRINTED NAME OF smmulﬁ_y&wc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Data Daylime Prone »

SIGNATURE:

BIGNATURE,




