2006 LIMITED I.IABILlTY"eOMPANY

ANNUAL REPORT -

FILED

DOCUMENT #L05000058177

1. Entity Nama

TROPIC WINDS CONDOMINIUM, LLC

Secretary of State

05-02-2006 90041 037 ****50.00

Principal Piacs of Business Meiling Address

620 MCKENZIE AVENUE
PANAMA CITY, FL 32400

620 MCKENZIE AVENUE
PANAMA CITY, FL 32401

bl
N
, |

2. Principal Prace of Business 3. Mailing Address
P.0.BOY LO9
Suile. Al. ¥, elc. Suita, Apt. &, atc. Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numi Applied For
H. yson  Temppssee [0+ 7’ [ 44 25Y Not Apaicavia
i c ' . . 5.00 Adcisi
e ountry 31'_} Sq 3 m l +am) 3 Certilicate of Siatus Desied g“ R Additionsl

8. Nama snd Addreas of Currant Registered Agent

7. Name and Address of New Registersd Agent

BODIFORD, LARRY AESQ
HUTTO AND BOOIFORD
620 MCKENZIE AVENUE ~
PANAMA CITY, FL 32401

Name

Street Address (P.O. Box Numbar is Not Acceptante)

City

FL [ Zio Code

the obligations of regisieiad agent

8. The abows namsd antily suomits this stalemant lor the Durpose of changing ita registered cHice o regisierad agent, or bolh. in tne State of Fiorida. T am lamiliar with. and accept

SIGNATURE
$rturg, NDOO £ or i NirTe £ g 4I0rEa a0onl 87 § o d 2pRiCane. (O TE: Btg 1c-0d AQOE SOAEFT "0 C1 whtht SNEANgH DAIE
Flliing Foe Is $30.00 Maks check paysble to
Due May t, 2008 Florids Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
niE MGRM O Oeiee e Ocrasge O Addition
KAME HARBOUR, CLIFFORD BYRD IV RAME
STRET AOORESS | 620 MCKENZIE AVENUE STREET AODRESS
CIFY-57-2P PANAMA CITY, FL 32401 coy-51-28
e O petse e Ocrage [ Akt
KR NAME
STREET ADORESS STREE? AUDRESS
CTy-ST. 20 CTY-ST. 29
mne CF Delere nne Ocrange  [Jasdiion
NALE NAME
STREER ADORESS STREET ADDRESS
CITY-ST- 2P CIrY-St-2P
e O perere e Ocrangs  [JAadition
NARE NAME
SSTRETAOORESS.|- .  _ - e — _|| STRET anbRESS _ _ _ |
oy-st-o» oY-S1. 2P
me 1 Deiem Tne COcrage [ adcdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1- 10 Gy -5t o
e O Detete e [ Crange [ Addiion
MAME WAME
STREET A0DRESS STREET ADDRESS
cy-§T- 29 oY -ST- 29

c B |

11. | hereby certily thal the intormation supphied with Ihe tiing does not quality for tha exemptions containad in Chapler 1 £9, Florica Statutas. | further certly that the intormation
indicatad on 1hia repor ia rue and accurala and thal my signatwe shall have tha sams legal etfaci as it made under oath; that | am a managing Mmemoer or manager of the
limited liabiiity comoany of 1he receiver or rustee empowerasd to execute this repor! &5 required by Chapter 608, Florida Statutes.

SIGNATURE:
ABEITNTURS

AMD TYMED OR FRIMTED NAME OF BIZMING

Oft A

-ge00

Dovr o Prosa ¢

Jun 08, 2006 8:00 am



