FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000086519 07-10-2006 90106 026 ****50.00
1. Entily Name €
DESTINATION TROPICALS, LLC ¢
PrinGipal Flace of Busingss Matiing Addreas
$200 FEARNLEY RD: 5200 FEARNLEY RD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
|
2. Principa) Place of Busingss 1. Mailing Address ! w Uli ﬂw m HH
Suite, Apl_ #, le. Suite. Apt. #, efc, 05302006 Chg-LLC GR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
: A0~ 341 1 Yo Not Appicabie
Zip Country Zip Gourtry 8. Certlficate of Statug Desred ~ [J ?i'gga:imm"
8. _Name and Addruss of Current Registared Agant 7. Name and Addrags of New Raglstersn Agent
Narne
RODGERS, KAREN
28680 MELALEUCA DR Streel Address (P.O. Box Number 15 Not Accectabie)
WEST PALM BEEQQH, FL 33406
B :
< City FL | Zip Code

8. The abavi namerd entlty submitg this statement for tha pumase of changing it reqistared officé of registered agant, of beth, in the State of Fiorlga. | am tamillar with, and accept
the abligations of regisitred agent.

SIGNATURE __ _
Fghanwe, typed Or prinked NINTE of ragitered BGENL and fille il spplicads INQTE: Bogawed Agert skgnafie seaured whin mirsinting! DATE
Filing Fee I3 $50.00 ‘Make ohack payable: o
Oue by embar 6, 2006 Porids Beprtinect of Biste
\
[T  MANAGING MENIBERS MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Desete e O Cange ] Addition
NAME WILSON, RICHARD NAE
STREET ACORESS | 5200 FEARNLEY RD STREET ADDAESS
cy-81-29 LAKE WORTH, FL 33467 Liry-si-op
TTLE MGRM [J Delete nne O Change [ Aadition
A WILSON, LYNDA NAE
STREET ADDRESS | 5200 FEARNLEY RD STREET ADDRESS
CivY-&7-2P LAKE WORTH, FL. 33467 cay.gr-op
TmE J Detete i O Crnge [ Addition
AN e
STREET ADDAESS STREET ADORESS
CY-ST. 7P CPy-ST. 1P
me [ peree 1 [JChange [ Aadition
HALE NAME
STREET ADORESS STREET ADORESS
LY. §7-20 Ciyy-5T-It0
E 1 Defate M [ ohnge [ Adaition
NAMIE NAME
STREET ADDRESS STREET ADORESS
Y. §T. 2P CITY-5T-21
ME O Deizte TINLE (O Change [ Additon
HAME HAME
STREET ALDRESS STREET ADORESS
cry-ST-a8 L )

11, | hereby certify that the information suppéied wih this tiling does not qualily for the exemptions containgd in Chapter 119, Florida Statutes. | urther certity that the inloimation
naicated on this repor is true and accur, d that my Signature shan have the same legal effect as if aa¢e under Dam; thal | am a managing member or manager of the
imited liabillty company or the receive) red 10 exed

%er 604, Fiorida Statutes.

AND TYPED GR FRINTED NAME OF BIENING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATVE Dute [ —

IGNATURE:
HGHATURE




