FILED
2007 LIMITED LIABILITY COMPANY Aug 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000087013 08-20-2007 90182 026 ****50.00
1. Enfity Name
TROPICAL HOLDINGS OF JACKSONVILLE, LLC
Principal Place of Business Mailing Address
3763 HARBOR CREEK COURT 3763 HARBOR CREEK COURT 6 00 5 4 9 2 3
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
B A R IETACCRHR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 08012007 Chg-LLC CR2E083 (12/06)
Chy & State City & State . FEJ Number — AppTed For
20~ 5753 707 ) Not Applicable
Zip Country Zip Country » . 5.00 "
5. Certificate of Status Desired O Eee Reqmmonal
6. Hame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
BARKSDALE, CAROLINE
3763 HARBOR CREEK COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

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 Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen; and tide i apphcable. {NOTE: Regisiered Agend signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelate TILE [ change [ Addition
NAME BARKSDALE, CAROLINE NAME
STAEET ADDRESS | 3763 HARBOR CREEK COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CiTY-5T-2IF
TMLE MGRM 1 Delete TME [JChange [ Addition
NAME CANEZA, ERIN NAME
STREET ADDRESS | 826 ELLWOOD AVENUE STREET ADDRESS
CY-S§T- 7P ORLANDO, FL 32804 CITY-ST-2P
TITLE MGRM 3 Detete 1ME [ Change  [J Addition
WAME JONES, ROBERT M HAME
STREET ADDRESS | 8816 OLD GREENSBORO, APT, 17203 STREET ADDRESS
CITY-ST-2P TUSKALOOSA, AL 35405 CTY-ST-2P
TILE MGRM £ oetete TITLE [ Change [ Adsition
NAME JONES, THOMAS NAME
STREET ADDRESS | 415 WOODSTEAD CIRCLE STREET ADDRESS
CITY-ST-7# {ONGWOOD, FL 32779 CITY - ST-ZP
TITE MGRM O pelete THLE CJcrange [ Addition
NAME JONES, LINDA NAME
STREET ADORESS | 415 WOODSTEAD CIRCLE STREET ADDRESS
CITY-ST-7P LONGWOOD, FL. 32779 CITY-ST-2P
TITE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Gability company or recaiver of tpistee empowered to execute this report as sequired by Chapter 808, Florida Statutes.

SIGNATURE; A 8/90477

TURE AND TYPED DR PRINTED MAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dpytime Phone &




