2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000116025

1. Entity Name

TROPICAL SPIRITS II, LLC

Principal Place of Business

503-A TAYLOR AVE.
CAPE CANAVERAL, FL 32920

Mailing Addrass

503-A TAYLOR AVE.
CAPE CANAVERAL, FL 32920

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

3. Mailing Address

Suite, Apt, #, etc.

Suita, Apt. #, etc.

FILED

Aug 08, 2007 8:00 am

Secretary of State

08-08-2007 90013 021 ****55.00

bUVIgsIY

AR

07142007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
/0 - 5859?65’8 Not Applicable
Zip Country Zip Country

5. Certilicate of Status Desired |E/ $5.00 Auditional

Fee Required

4. Namoe and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, JILL N
503-A TAYLOR AVE.
CAPE CANAVERAL, FL 32920

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared ofice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

tha obligations ot registered agent.

SIGNATURE

Signalure, tvped or prnled name of regislerad ageni and (tia 1if apphcable

(NOTE: Registerad Agent signature raquired whan reinstaling)

DATE

Filing Fee is $50.00
Due by Septembeor 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM 7 Delete Lk [J Change [ Addition
NAME ANDERSON, JILL N NAME

STREET ADDRESS | 503-A TAYLOR AVE. STREET ADDRESS

ciTy-§1-zip CAPE CANAVERAL, FL 32920 CITY-S1-2IP

TILE MGRM [ Delete TILE [ thange ] Addition
NAME PHILLIPS, KIM J NAME

STREET ADDRESS | 503-A TAYLOR AVE. STREET ADDRESS

ciry-si-2ip CAPE CANAVERAL, FL 32920 CITY-S1-2iP

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

TITLE O oelete imLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-SI-7IF

TmE O Delete TITLE [ Change [ Aadition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY- 7. ZIP CITY-ST-ZP

T7LE [ velete TInLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2ZIP CITY-ST-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited kizbility company or the receiver or trustes empowered to exacute this report as reguired by Chaptaer 608, Florida Statutes

SIGNATURE: 0//[

Vi %71

REPRESENTATVE 7

BIGNATr{E/HYTVPED OR FRMED NAME OF SIGNING , OR AUTI
"4

G0 T (R 484325

Dale Daylime Phone #




