2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000109503

1. Entity Name
TROPICAL BUILDING, LLC

Principal Place of Business

405 LAGUNA AVENUE
KEY LARGO, FL 33037 S

Mailing Address

405 LAGUNA AVENUE
KEY LARGO, FL 33037 IS

2. Principal Place of Business 3. Meiling Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

FILED

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90171 044 ****50.00

R A

02022006  Chg-LLC CRZE083 (11/05)
City & Sate City & State 4. FEI Number Applied For
LD-4HoH | 8R4 Not Applicable
ap Cournry &p Country 5. Certificate of Status Desied [ 232&1‘:’:‘;‘“‘"
6. Nams and Address of Curment Rogistered Agent 7. Name and Address of New Registered Agent
Name
STRINGER, DALE D -
405 LAGUNA AVENUE Street Adgress (P.0. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registesed office of registered agent. or both, in the State of Florida. | am famillar with, and accept

the obkgations of registered agent.

SIGNATURE

. typod OF Qriex] NAm 0f FegUEIoned BQont i Tte F apploania.

{NOTE: Regiatarsd AQant sgnanre requeed when renstarng) DATE

Flling Fee is $50.00
Due May 1, 2006

Make check payabla to

Florida Department of Stata
9, - i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ petete THLE O change  [J Addition
| e STRINGER, DALE D NAME
“| smeEET ADDRESS | 405 LAGUNA AVENUE STREET ADDAESS
oS- | KEY LARGO, FL 33037 omY-ST-2P
TE MGRM ! [ Detete TE [Jcrange [ Adetion
NAME STRINGER, SANDRA NAME
STREET ADORESS | 405 LAGUNA AVENUE STREET ADDRESS
o-st-2p | KEY LARGQ, FL 33037 cY-ST-2P
TME [ petete THLE [CJcrange [ Addition
MAME NAME
STREFT ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TLE [ petere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CIFY-57-2P
TME O Detete TIME [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTy-87-2P GTY-ST- 2P
TLE [ pelete E [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CTY-57-2P

11. | hereby certily that the information supplieg wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timitext liability company of the receiver of trustee empowered to execyte this repon as required by Chapter 608, Florida Statutes.

e

DALE D. STRINGER

2/2/06

305-451-5869

SIGNATURE: —# =

mmnwn;n’n-crm

OR AUTHORIZED REPRESENTATIVE Date

Darytimes Phone #

/



