2007 LIMITED LIABILITY COMPANY & Cp o°
"~ ANNUAL REPORT (AR)

DOCUMENT # L06000022803

1. Entily Name F I L E D

TROPICAL CUSTOM BUILDERS LLC

Principal Place of Businoss Mailing Addross , Sy . ~ ~1 \T

Lo ) i
6510 MT PLYMOUTH RD 8510 MT PLYMOUTH RD 3 \Hr“: t _; N 1 ‘
APOPKA FL 32712 APOPKA FL 32712 H“UI” |H|i “NI “" n Hm m 'II‘
L]

2. Fencinal Place of Business - No P.O. Box # 3, Maiiing Addross
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MCORE CR2E083 (10/06) 0'7
Cily & Slate City & Slalc 4. FE! Number Applied For

ao - S S G 7 Lf 3(0 Nol Applicable
i Counlry Zp Country 5. Cerlilicale of Status Dasired O $5.00 Addllional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

JUNE, ROBERT J JR

I 6510 MT. PLYMOUTH RD Strect Address (P.O. Box Number is Nol Acceptable)

APOPKA FL 32712

City FL Zip Codoe

8. The above named enlily submits Lhis slalement lor the purpose of changing ils registered office of regislerod agont, or both, in tha Stale of Florida, | am lamiliar with, and accopl
lhe cbligatiens of registered agent.

SIGNATURE

Snature, typed of G298C NaTie oF el e genl 5

e applhgly FNOHE Froipnig e Aogal SIgosto e i, g Wi rgeisiEloeg) CATL

FILE NOW!!! FEE IS $50.00 00029221913

Make Check Payable to Florida Depariment of State ot 5 300 0]
axe Lhec y;u:B:I\!l::fzogga enta eﬂE.f"E?a"U? (1001--016  *#200.00

9 MANAGING MEMBERS ! MANAGERS 10,7 ADDITIONS /CHANGES
e MGR 3 Delele 11 [ change  [J Addilion
NAME JUNE, ROBERT J NAME
SINFTADDRISS | 8510 MT PLYMOUTH RD. SiRIELADDRESS
Gy sl-2p APOPKA FL 32712 ClY §1 /9 )
i MGR N Delele i ] Change [ Addilion
HAMI CALHOUN, ANDON HAMI
SIRLETADDRESS | B510 MT. PLYMOQUTH RD. STRHE | AU SS
ClIY-SI-21P APOPKA FL 32712 GHY S /7%
i [ delete Tt [J Change [ Addilion
Naml NAMI
SIitCT ADDRESS SUNETADDRESS
[k B e i~ T ] L i el - - T =
mu 0 Delele i [ change [ Addilion
NAME NAMI
SIRFF1 AODRESS SIREETADDRESS
Y $1-2p CHY s/
il ] Delete Tl ] Change [ Addilion
NAME NAMI
SIREET ADDRESS SIRE]ADDRE S
CITY ST-2IP ClHY sI AP
HIE O Delete mi D Change [ Addition
NAME NAMI
SIRLET ADDRESS SIREEL ADDRESS
Cily-si-2IP CNyY-si-2ip

. | hereby centify that the information supplied with this filing dees nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivor or ruslee empowerod Lo execule this reporl as required by Chapter 608, Florida Stalules.

SIGNATURE: m /S S-07  Ho7-FY 7- 2570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dater Toytirre Phone ¥




