FILED

« May 04,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-17-2006 90036 017 ****50.00

DOCUMENT # L05000106912
1. Entity Name
SCRUB TROPICS, LLC
- . v
Principal Place of Business Mailing Address J U U U / U b z
2547-3 COUNTRYSIDE BLVD. 2547-3 COUNTRYSIDE BLVD.
CLEARWATER, FL 33761 CLEARWATER, FL 33761
Suite, . &, B1c, Suite, . eic.
8. Apt. . €nc lo. Apt. ¥. etc. 03082006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEIN Applisd For
/ & 930 55 Mot Applicable
Zp Country Zip Counry ; $5.00 accnional
5. Ceniticate of Status Desired O Fee Roquired
6. Name and of Current Reg! Agant 7. Name and Add of New Regl! d Agent
—_ Name
ESPOSITO, SARAJANE
2547-3 COUNTRYSIDE BLVD. Straet Addross (P.O. Box Numbar is Not Acceptabls)
CLEARWATER, FL 33761
; City FL ] Zip Code
8. The above named sntity submits this stalemant for the purpose of changing its registered office or registered agant. or bath, in tha State of Florida. | am lamitiar with, ang accept
~"the obligations of 1egisterad agent.
SIGNATURE
B Signabtae. lpad oF crintid ki Of NQeEIeed B0u ] 6 bl i 2O RCable [NOTE. Rogein: 60 AQe mOnakurs HIGuirkd whisn rérritalag) DATE
| Filing Fas is $50.00 Maks check payabie to
 Dus by May 1, 2008 . Florkia Department of State
9. MANAGING MEMBERSI MANAGERS 19, ADDITIONS fCHANGES
e MGRM O oeer mie Clconge [ Aition
RAME ESPOSITO, SARAJANE HAME
SIREET ADDRESS | 2547-3 COUNTRYSIDE BLVD. STREET ADDRESS
cirv-31- 17 CLEARWATER, FL 33761 cly-s1. 70
TITLE MGRM [me nne [1Cunpe  [J Addticn
NAME ESPOSITO, GARY RAME
STREET ADORESS | 2547-3 COUNTRYSIDE BLVD. STREET ADDRESS
CATY ST 2P CLEARWATER,, FL 33761 cY-§1. 20
TME 3 Detete TRLE O change [ Addition
NAME NAMIE
STHEFT ADORESS STREET ADCRESS
ory-st-ne CiTY-S1-00
TN O pues TnLE crenge [ Addiion
NAME NAME
STREE ADDRESS STREET ADORESS
Cify-51.0P CIty-57-2
i [0 Derere TRE O Crmge [ adgion
RAME KAME
STREET ADCRESS STREET ADDRESS
CY-ST-2P CITY-ST. 2P
oL [ Detets (11 Dl changs [ Adation
NAME MAME
STREET ADDRESS STREET MDORESS
ory-§1-w . Crfy-5t-2p
11. | hereby certify that the information sunpliad with this rnling does not qua.hiy tor the exemptions containad in Chapter 119, Florida Statules. | further cartity that the informallon
indicated on this report is true and accurate and that my signajste shall have the sama lsgal effect as if made under oat; that | am a managing membes of manager ot the
limited liability company or the receiv ¢ axacuta this report as required by Chapter 608, Plorida Stmmos 7 7
2
SIGNATURE: b j//?‘ ol _cef=302
TURE AND_ZYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE ™ 7 “~Daviers Phorw ®




