2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED .

DOCUMENT # L05000077297 Apr 25,2006 08:00 AV
1. Entity Name : :
TROPICAL RETREATS OF FLORIDA, LLC Secretary of State
Principal Place of Business Mailing Address
1101 HARBOUR VIEW CIRCLE 1101 HARBOUR VIEW CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 32750 J
NEEUR G REN
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. &, ato. 15t MOORE CR2ED83 {10/05)
Cly & State T - | Ciyasae 4. FEINumber | |Applied For
e _ _ N ) 1 !NQ[ Applicat::
Zp Country Zp Country 5. Certificate of Status Desired O ?;je ggqf:?:émw
6. Name and Address of Current Registered Agent __}_ " "7. Name and Address of New Registered Agent
Name
LETTER, HELEN S T
1101 HARROUR VIEW CIRCLE Street Ac.:ldress {P.Q. Box Number is Noit Acceplable)
LONGWOOD FL 32750 - T
oy FL [Zib'éécﬁ T

3. The above named entity submits this staternent for the purpoese of changing its registered office or registerad agent, or hoth, in the Stale of Florida, § am famiiiar with, and accepi
the chilgations of registered agent.

SIGNATURE

S:gnaium 1yps-dorpnn'ed narme of regrslerenager\l and e applnabte NDTE Heg i5iered N;emmgnalme reqmred whmrmnsmng) OATE

FILE NOW%!! FEE ES $5{)

5. MANAGING } MEMBEFEEI}\@!\LLGERS I ADDITICNS /CHANGES
me MGRM £ Deigte THLE I_EDDHDE U 4 DlChange  [Jadcr
NANE LETTER, HELEN S NAME 05/00 UE; ~{ie R,
STREFT ADDRESS 11101 HARBOUR VIEW CIRCLE STREET ADDAESS
CT-ST-2P | ONGWOOD FL 32750 onY-g1-21p
me 7 Deiete e [ Change {73 A
NAME NANE
STREET AODRESS STREET ADDAESS
CIY-S7-2IP CIT¥-8T- ZIP
hlit3 £ petete HILE [ change {3 Addiic
NAME ) ) R L . . L. . -
STREEY ADDRESS ' STREFS ADDAESS - T
GiTY-57-2P CiTY-ST-21p
TME 1 vetete TiNLE Ocharge 3 A.__"ZI..
HAME NAME
STREET ADDRESS STREET ATDRESS
ITY-ST-2F OTY-ST-2F
TTLE 1 peiste TITLE 3 Change 3 Adiitiin
NAME NAME
STREET ADDRESS STRIEY ADDRESS
LITY-87-4IP LiTY-S1- 2P
HIE J palee e [CChange [ Additie
NAME NANE
STREET ADDRESS STREET ADURESS
CiTY-$T-2P CITY-SF-2IP

11. 1 hereby certdy that the information supplied with this filing does not gualify for the exempiions contained in Section 118, Florida Statules. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same iagal effect as i made under oath; that | am a managing marmber or manager of the
fmited habiity cormpany or thg receiver or trustee empgwered (0 execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: W;J: ko S % 4’/ ,,1,/0 b GoF2606272

SIGNATURE AND TYFED OR PRISTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




