FILED

2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L06000106910 04-20-2007 90031 035 ****50.00

1. Entity Name
MIDWEST TROPICAL IMPORTS, LLC

Principal Place of Business

13575 58 STREET N., SUITE 127
CLEARWATER, FL 33764

Mailing Address

13575 58 STREET N., SUITE 127
CLEARWATER, FL 33764

TSR R MU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, atc.

2 P 04182007 Chg-LLC CR2EQ83 (12/06}
City & State City & State 4. FEi Number Applied For
20-585011S5 ot Applicable
Zj Count Zi Count i
P ountry ® ountry 5. Certificate of Status Desired (] $5.00 Acditianal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YANG, SHAWN ~ —

1466 ROSETREE CT. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33764

< el
C VL . -

City

FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its ragistered office or registared agent. or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE =

graturg, byped O printoad name of registared agen and iba it appRcatie (NOTE: Registared Apen #ignatuie récuired when reinglating)

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2007

9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR | [ pelate TITLE . I IR L O change [ Addition
NAME YANG, SHAWN NANE B ;!y' o

STREET ADDRESS | 1466 ROSETREE CT. STREET ADDRESS [T t? e fli oy oty !

CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-2P

TLE MGRM 1 Delete TITLE [ change [ Addition
NAME VU, VICTOR NAME

STREET ADDRESS | 7701 W. KNIGHTS GRIFFIN RD, STREET ADDRESS

CITY-8T1-2IP PLANT CITY, FL 33565 CITY-ST-2IP -

Ting 0] Delete TILE Ol change (] Addition
NAME  © NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP

TITLE O etete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-2IP CITY-5T-2IP

TITLE [ Delete THLE - [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I" CITY-ST-21P

TME [T Delete TIRLE [ Change [ Addition
NAME L A NAE Lo .

staeetaoress, o i LTy SIREET ADDRESS 1o 43 L e arime,

CIvY-S1-21P CITY-5T-21P

11. | hereby certify that the Information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true ang 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
limitad liability company or tha re: or trustes empowared 0 exacute this rapor as required by Chapter 608, Florida Statutes.

s L 7- 07

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S ROS)

SIGNATURE

SIGHATURE AND TYPED OR PRINTED NAME

727-6¥4-2899

Daytime Phone #




