2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # M03000000234 Secretary of State
. ity Ni
- Entty Name .‘ 07-28-2004 90100 032 ****50.00
TROPIC VINYL RAILINGS, LLC
Principal Place of Business, Maiiing Address
7469 W. LAKE MEAD BLVD., STE. 200 7489 W. LAKE MEAD BLVD., STE. 200
LAS VEGAS NV 89128 LAS VEGAS NV 89128
il
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State . City & State 4. FEI Number Applied For
i 36-4513637 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 Pfdditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’
??OBSBISE\\iAS[H\{]V(i}‘:rIF:ATNE‘RI}:}J | & o Street Address (P.O. Box Number is Not Acceptable)
- MIAMIFL 33156
' City FL Zip Code

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

SIGNATURE -
Signature, typed or ponted name of registered agent and title it applicable, {NOTE: Registered Agenl signature reguirad when ramstating} DATE
9, ' MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
THLE MGR O pelete TITLE [J Change [ Addition
NAME ROBBINS, WILLIAM R NAME
STREET ADDRESS {7105 SW 110 TERR STREET ADGRESS
CoTY-§T- 2P MIAMI FL 33166 ' CITY-ST-ZIP
IRLE MGR ‘ [ Delate meE [J Change (] Addition
NAME ANDREWS, EDWIN R NAME
STREET ADDRESS | 7105 SW 110 TERR STHEET AOGRESS
CITY-ST-2IP MIAMI FL 33156 : CiTY-51-21 o - .
TIME 1 Delete TTLE ] Crange [} Addition
NAME ) NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-2IP o T CITY-5T-21P ) )
TILE _ 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cITy-ST-2IP : CITY-ST-2iP
TILE [ pelete TITLE [ change ] Additien
HAME . KAME
STREET ADDRESS ; STREET ADDRESS
CITY-51-2F i CITY-ST-2iP
MLE - [J Detete TITLE [Gehange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | futther certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or the receiquwered to execute this repart as required by Chapter 608, Floridg Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, MANAGEH, OR AUTHORIZED HEPRESENTATIVE / Daytima Phone &




