FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

- ANNUAL REPORT

DOCUMENT # L05000106409 Secretary of State
1. Entity Nama 01-17-2006 90056 026 ****50.00
TROPICAL POOL EXCAVATION LLC
Principal Plage of Business Mailing Address
917 SE 15TH AVENUE 917 SE 15TH AVENUE y h
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 ‘u U l“,b (R
A SR AR R AR AR A
Suite, Apt. #, etc. . Suite, Apt, #, etc. 01062006 Chg-LLC CR2ED83 (41/05)
City & State City & State 4. FEI Number Applied For
20" 5‘—1 { LJr = l—:,q Not Applicable
2o Country Zip Country 5. Cortificate of Status Desired [ ?gg?q Addtional
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
WILLARD, JOHN R
1105 SW 51 TERRACE Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signatsre, typed o printed name of regisiored agent and tite it appécable. {NOTE: Registerad Agent signahare requicsd when reigstating} DATE
“Filing Foo Is $50.00 - SRR - - - . Make check payable to .
Due by May 1, 2006 ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Dekete me W change 3 Addition
NAME WILLARD, JOHN K NAME Yo alat .N\\\Qr‘d
STREET ADDRESS | 1105 SW 51 TERRACE STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33914 CHY-ST-ZIP
TITLE MGR O velete TME [ change [ Addition
NAME WILLARD, DOTTIE NAME
STREET ADDRESS | 1105 SW 51 TERRACE STREET ADDRESS
CITY-57-2P CAPE CORAL, FL 33914 CITY-ST-7IP
TME 1 Oetete TILE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME £ Delete TmE [JChange [ Audition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2IP
TILE 3 oeicte TME [ Change [ Addition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
av-stae |, CITY-ST-ZIP T
TME { elete mEe © 7T [Dchaige [ Addition
NAME NAME
STREETADDRESS | =~ ~ : STREET ADDRESS
CITY-§1-219 CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustes empowered to executs this report as required by Chapter 808, Florida Statutes.

[ S \bloke a3use oy

mmnﬁwmmmmmmﬂmmgm Daytime Phona #

SIGNATUSEAE:




