FILED
200 LM NUAL REPORT T ANY Apr 11,2007 8:00 am

DOCUMENT # 106000111390 ecretary of State
1. Entity 04-11-2007 90154 018 ****55.00
TROPlCAL ISLE, LLC
Principal Place of Business Mailing Address
4107 99TH STREET WEST 4107 99TH STREET WEST ““'5‘&0 v
BRADENTON, FL 34210 US BRADENTON, FL. 34210  US i\
B AR RSO AR RO AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-5965499/ Not Appicable
7o Counlry Zip Country 8. Certfficate of Status Desired [ fgggq m"""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BILLINGSLEY, STEVE :
4107 99TH STREET WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34210
) City FL ] Zip Code

8. The above named entaty submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatwre, typed of printed name of registerad agent and titke if AppHCaDG. (NOTE: Registerac Agent signatura roguired whan reinstating) 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
TiE MGR [ Delele TITLE [l Change [ Addition
NAME GULF COAST MANAGERS, INC, NAME
STREET ADDRESS | 4107 99TH STREET WEST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34210 CITY-ST-21P
TITLE 7 Detete TIME [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-St-ap CITY-57-29
THTLE 1 Delets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-st-7P CITY-ST-21P
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P CITY-ST-2IP
TALE ] petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited labifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

% RESL -
SIGNATURE: C?: Mayz// Hiddivgsdey ¥4-07 G4/~ 76/~ 824 ¥

IGMATURE AND TYPED DR PRINTED NAME OF SIGNING Wlﬁj‘m MANAGER, OR A EED@*EBEHTATNE Oale Daytima Phong #




