2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000028569
1. Entity Name Fl L E O
TROPICAL REMODELING OF SARASOTA, LLC
O7SEP 17 py =
f 3: 58
Principal Place of Business Mailing Address T:ZC" If’;:‘; Lt i
2840 MAIDEN LANE 2840 MAIDEN LANE LLAHAS Sk Hl Cﬁ!DC
SARASOTA, FL 34231 SARASOTA, FL 34231 TLURIDA
A IRIE IS RTAEATE A
Suite, Apt. #, etc. Suite. Apt. #, etc. 09052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
"W Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired [ Eesaggq mm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
FORD, ALAN ,
2840 MAIDEN LANE Street Address (P.0. Box Number is Not Acceptabie}
SARASOTA, FL 34231
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and Litke il applicable.

{NOTE: Registered Agent signatre required when reinstaniog)

Filin%:ee is $50.00

Make check payable to

Duse by September 14, 2007 ‘ Florida Department of State
9 | MANAGING MEMBERS | MANAGERS § 10. ADDITIONS/ CHANGES
e ~A{-MGR O pelete | RLT: ) O Change [ Addition
NAME | FORD, ALAN NAME =
SYREET ADDRESS | 2840 MAIDEN LANE STREET ADDRESS TEFEN NN
ory-si-2P | SARASOTA, FL 34231 ey-S1-2p e
TME [J petete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-1p CITY-S1-2P
TILE {1 Detete TMLE CJChange [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
GIry-ST- 2P CITY-ST-2P
TME {1 Detele TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIY-5T- 29
TITE [ pelete TALE Cchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDARESS
CITY-ST-2IP CIFY-S1-71P
e 1 Delete e O Change [ Addition
. NAME
%msss . STREET ADDRESS
cm-";:w-zip""-' ' CIrY-S1. 2P

1. 1 hereby certify that the information supplied

indicated on this report is true and accur,
limited liability company or the receiver

SIGNATURE:

geas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
alure shall have the same legal effect as if made under oath: that | am a managing member or manager of the

gred 19 execute this report as required by Chapter 608, Florida Statutes.

Ghaler GY/ 323 CEY.4

SIGNATURE AMD TYPED DR PRINTED

R, DR AU

) REPRESENTATIVE Date Daytme Phone #




