- FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000006228 02-02-2007 90035 050 ****50.00
1. Entity Name
TROPICAL PARROTHEADS, LLC
Principal Place of Business Mailing Address
1518 PELICAN POINT DRIVE 1518 PELICAN POINT DRIVE
UNIT BA-157 UNIT BA-157
SARASOTA, FL 34231 LS SARASOTA FL 34231 LS
s T T S IR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
iv - ‘” 5. 37 5'./ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g-ggﬁ?:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
VOIGT & VOIGT, P.A.
2042 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tde if applicable {NOTE: Registered Agent signaiure required when rensialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIRE MGRM O Delete TITLE [ Change [ Addition
NAME DONALD, MURRAY C NAME
STREET ADDRESS | 1518 PELICAN POINT DRIVE, UNIT BA157 STREET ADDRESS
CiTy-5T1-29 SARASOTA, FL 34231 CTY-81-21P
TITLE J Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-ST-2IP
TIILE [ pelete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-ST-2IP
e [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ve (he same legal effect as if made under oath; that | am a managing membker or manager of the
e this report as required by Chapter 608, Florida Statutes.

San 3107

IfED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Daytime Phone #

11. | hereby certily that the informajipn supplied with this fiting does not
indicated on this report is | d accurate and that ignature
firited liability company aceiver of Irusjee el

SIGNATURE

SIGNATURE AND TYPED O




