. FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

1. Entity Name
TROPIC BREEZE VENTURES LLC

ANNUAL REPORT ecretary of State
DOCUMENT # 1.070000359613 04-24-2008 90008 025 ***138.75

Principal Place of Businass Mailing Address
u -
684 MONET CIRCLE 4873 EVERMAN ROAD DUUE(JUL
PALM BEACH GARDENS, FL 33410 US DANSVILLE, NY 14437 ’
R oS G AU CAMORA AR
Suite, Apt. #, stc. Suits, Apl. #, 8tc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
26~-056/335 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O ?ei'geoqmmna!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — P Name _ . I - - . — N R
AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH Street Address (P.Q. Box Number is Not Acceptabia)
STE 101-330
NAPLES, FL 34102
City FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the chligations of registered agent.

Sigrature, typed or printed name of registered agent and Itle if appacable (NCTE: Reqgsterad Agent signature raquired when reinsialng) DATE
FILE NOWYY! FEE IS $138.75 Make chock payable to
After May 1, 2008 Foe wiil be $538.75 Florida Department of State
B MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
me - MGR [ peleta Tine [HChanue [ Audition
NAME DONOVAN, MARGARETHE K NAME
STREET ADORESS | 1484 FARRINDON CIRGLE smeerooress | L §7 3 Evermmar R
CITY-ST-2IP HEATHROW, FL 32746 CITY-ST-7P b an<yil [t’ V\J \/ I Q 47
TILE MGR [J Detets TILE 7 i ﬂChanga [ Addition
NAME DONOVAN, DONALD J NAME M_,
STREET ADDRESS | 1484 FARRINDON CIRCLE smeEtanoRess | L € 73 L VEervyNnan
CITY-SI-2IP HEATHROW, FL. 32746 CITY-SI1-2P Dagrnsis “ e NNV 1Y L{ 3 ‘7
TmE [ pette e ) 7 I [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SE-2P CITY-ST-7P
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-7P
TILE 3 Delele TILE [ Change [ Addition
NAME NAME
STREET AJDRESS SIREET ADORESS
CITY-ST-21P CITY-ST-2P
mE [ Delete THLE CJcCrenge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repgrt is true and accurate and that my signature shall have the same lagad effect as it made under cath; that | am a managing member or manager of the

limited hability compal the receivar or trustée empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MW ‘//// bjg ¢ 4076/7-06¢0
/7

SIGNATURE AND TYPED OR HAME OF . OR AUTHORIZEC REPRESENTATIVE

Daie Deytene Phone #




