FILED
2007 LIMITED LIABILITY COMPAMNY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000017958 g 04-18-2007 90029 035 ***%50.00

1. Entity Name

TROPICAL SUN REALTY, LLC

Principal Place of Business Mailing Address
5271 STRATFORD €T 5271 STRATFQORD CT
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904  US

AT | S o3 AR AR

Suite, Apl. #, etc. ] Sune Apt. #, elc.

01122007 Chg-LLC CR2E083 (12/06)

ot Myers , FL Corea Coal FL ENEIIHLY et

- 7 : ‘ t —
Zpg: Country Zip \0 Country 5. Ceniticate of Staws Desied (] $9-00 Additional
Fea Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

REDDICK, BRADFORD B
5271 STRATFORD CT Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL ‘ Zip Code

8. The above named entity submits this statemesy for the purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept

41

(NOTE Regisieted Agent signatura reaured whea rginglating) 7 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
TILE MGR O pelete THLE [ Change £ Addition
NAME REDDICK, BRADFORD B NAME
STREET ADDRESS | 5271 STRATFORD CT STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33904 CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Ciiy-ST-2IP
TILE [ petete ME [ Change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P
TmE ] Detee TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-$7-21P
TILE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CrY-ST-21P .

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trusiee empowaed to execute this report as required by Chapter 608, Florida Statutes

9

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

SIGNATURE:




