2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

1. Entity Name ..
TROPICAL TOURS, LL.C

[ Tl T

DOCUMENT # M01000001959

ecretary of State

04-05-2004 90501 011 ****50.00

Principal Piace of Bus_iness

Mailing Address

PETERSON, SCOT
1263 S, HWY 17-92
LONGWOOD, FL 32750

}P

1263 S HWY 17:92 0w s s s st e vt 2w ':*;J 1263 S:-:HWY-ﬂ 7:92»«45:\'1‘ . CUBIR RSN S R e A e Mk T RN M H u J?‘y “5"" k) ;
" LONGWOOD, FL 32750 LONGWOOD, FL 32750
S v A WONCAGNEAR ATt
Suite, Apt. #, etc, Suite, Apt. #, elc. 03172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE!f Number Appled For
. 59-3726197 Not Applicable
Zip . Country Zip Country §. Certificate of Status Desired | $5.00 Additienal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namsa and Address of New Reglsierad Agent
) - t—"" = T|"Name — ~ T —=~ — = - .

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

City

FL 1 Zip Cade

}he obligations of registered agent.
1 b

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

SIGNATURE -

(NOTE: F(summred Agent gignature rwdrou when runmnng)

_. .. Filing Fee is $50.00
Due by May 1, 2004

Sigrature, typed or printed name of registerad agent and tia if appliicabla,

T ADDITIONS/CHANGES =~

SIGNATURE AND “ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9. . . MANAGING MEMBERS/MANAGERS - -

THLE MGRM O Delete me [ Change [ Addition

NAME PETERSON, SCOT NAME :

STREET ADDRESS | 1263 S. HWY 17-92 STREET ADDRESS

CITY-ST-ZP LONGWOOD, FL 32750 CITY-ST-2IP

THLE . O Delete e O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-sT-2P - CiTY-ST-2P

THLE [ Delete TILE [JcChange [ Adaition

NAME _ - o . R e e e et — — = m e e -
~ STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

ME (3 Delets TIMLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CiTY-ST-21P

TITLE O petete THLE [ cange [ Addition

NAME HAME
" STREET ADDRESS . STREET ADDRESS e =1,
omyseap | o i o . ..} omy-st-zp. - B e R e |
e N - O Gelete e < T mme e = T epange T [ Addlfion i
i NAME . ) ’ NAME ) Yoo I
i STREET ADDRESS o ) STAEET ADDRESS PP |
| GITy-ST-2P . T X CITY-ST- 2P , [
11, | hereby certify that the informay6n suboliaS ing doés not qgualify for the exemption staled in Seciion 119. O7(3)i), Florida Statutes. | further.certify that the information [
i . indicated on this report is true fnd-d te and a atira shall have the same legat effect as if made under oath; that | 'am d@ managing member or manager of the
' limited fiability company or the C d truste =] ute this report as required by Chapter 608, Florida Stalutes, .

SIGNATURE: 3 03‘ -4

ate

Daytime Phons #




