2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

ecretary of State

PQSNUM ENT # MO1000001959 04-28-2005 90036 045 ****50.00
. Entl ame
TROPICAL TOURS, LLC
Principal Place of Business Malling Address 1 q yugovv
1263 5. HWY 17-92 1263 5, HWY 17-92
LONGWOQD, FL 32750 LONGWOOD, FL 32750
F e e s =1 (DR GO RRA
L865 5 Hwy 132 | 6965 5. nwy 17/

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-LLG CR2E0E3 (10/03)

City & State City & State 4. FEI Number Applied For
CASSE « IRy | T CASSELE ARY , Yo 59-3726197 Not Applicable

Zai)pz_{ 30 Coumryub a ZiID3-1“! 30 COUTIQYJ a 5. Certificate of Status Desited ] ,?3;22]3:';‘;‘"’“"

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

PETERSOCN, SCOT
1263 S. HWY 17-92
LONGWOOD, FL 32750

ETeRSo N, Scon

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

6865 & How y

\7/92

DeasseLdr rey

FL | *%%130

8. The above named eng
the obligations of red{

SIGNATURE

s staternefyt for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

Signature, typad or printed name of registered agent and titeif applicable.

(NOTE: Registered Agant signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGRM 1 Delete TImE HEan S Thange [ Addition
NAME PETERSON, SCOT NAME PETERSCON SloT

STREET ADDRESS | 1263 S. HWY 17-92 SREETADDRESS (£ 8 E D S. Hwy 17/ 92

emv-sT-7P | LONGWOOD, FL 32750 Y-S | CASSECADERRY , T L 3273 o

TITLE O Delete TITLE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O Delete TITLE [JChange [ Adgition
NAME - - .

STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP

TILE O Deiete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Detete TIMEe ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Dejete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 2P A / CITY-ST- 21

11. | hereby certify that the inforrhal S
indicated on this report is t
{imited lability company or t

SIGNATURE:

ith this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furiher certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or frustpe empowered Lo execute this report as required by Chapter 608, Florida Statutes.

Scor et SoM (RGJ‘

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

Date Dayiime Phona #




