2008 LIMITED LIABILITY EOMRANY

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

01-18-2008 90021 026 ***138.75

DOCUMENT # L07000034053
1. Entity Name

TROPICAL SPINNWINLLC

34UULV&O

Principal Place of Business Mailing Address

4462 SW BIMINI CIR N
PALM (ITY, FL 34990

4462 SW BIMINI CiR N
PALM CITY, FL 34990

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

R

Suita, Apt. ¥, elc. Suile, ApL ¥, eic.

01102008  Chg-LLC CR2E083 (12/06)
City & Stale City & Siate 4. FEl Number Applied For
20- §77035 o Agpicatia
Zip Country e Counley 5. Certilicate of Slatus Desited a_ $5.00 Addiional
- T . ST T T e e e e Fea Requared
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Mame

BEACON ACCOUNTING SERVICE, INC.
3135 SW MAPP RQAD
PALM CITY, FL 34890

‘

Sireet Address (P.0. Box Number is Nol Accepiable)

City

FL l Zip Coce

8. The above named enlity submits this statement for the purpose ol changing its registered oflice or regisiered agent, or both, in \he Slate 0! Flrida, | am familiar with, and accoept

the obligations of registered agenl.

SIGNATURE —

INOTE: ReQusieren AQEnl LONGIure HK) SRS valbih FevSIATNG ) DATE.

. lyped o ounded name of regoiered aQenl ana ke  apokCable .

" “FILE NOWIl! FEE 1S $138.75
.After May 1,-2008 Fee will be $538.75

St sf o4 make'checkpayablate. ¢ it
“re |7 Fiotida’Departmeni of State ! © ¢

9. . MANAGING MEMBERS/MANAGERS

0. ADDITIONS/CHANGES .

THLE MGRM T desere Tme D Change [ Adaition
NAME HOMENIK, TRACY NAME
STREE ADDRESS | 4482 SW BIMINI CIR N STREET ADDRESS
Ory-S1- PALM CITY, FL 34990 awy-si-ae
TIIRE O oetete TIRLE I change [ Adailien
NAME NAME
SIREET ADDRESS STREET ADDAESS
Y-St 2P CITY-SI- 212
nne [ Detere MiE O changs [ Addition
TAME HAML
STREET ADIRESS STREET ADDRESS

— (vl b — oMy ae T
HILE O peiete E O Cange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST- 29 QnY-S1-21P
TILE 3 etete 0LE [ crange [ Addilion
HAME NAME
SREED ADORESS STREET ADORESS
cHY-sT-7p oTY-SI-2p
ME [ Detets e O change [ Aaition
RAME HAME ‘
SIREET ADDRESS STREET ADDRESS o
com-stop oIy st ap

11, | heteby corlity that tho informalion supplied wilh this liing oes not quality lor the exemplions corained in Chapter 119, Floida Stalules. | further certily thal e information
indicated on this report is true and accurale and that my signature shall have the same lgal sllect s i made under oath; thal | am a managing. mamber o manager of tho
tg execute 1his report as required by Chapler 608. Florida Siajules.

lirmued liabiity corno'a}mg,@caivev o trusiee gmpowered

SIGHATURE: |

SIGNATURE AKD TYPED OR PﬂlN}l’D 3“5 OF MOHING MAHASING MCMBE R, MANAGER, OR ALTHORIZED REPRESENTATIVE

ulor ™ G225

Daiytuins Friore &




