2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # M03000000234
¥ BryName Secretary of State
TROPIC VINYL RAILINGS, LLC 02-14-2005 90178 001 ****50.00
. - A iy
Principal Place of Business Mailing Address
7469 W, LAKE MEAD BLVD., STE. 200 7468 W. LAKE MEAD BLVD., STE. 200
LAS VEGAS NV 89128 LAS VEGAS NV 89128
2. Principal Place of Business 3. Mailing Address ||II‘|| m‘ ||m m ml “"I m |‘|I|”MII[
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE .' CR2E083 (10/04)
City & State City & Stats 4. FEI Number Applied For
36-4513637 Not Applicable
Zip Country Zip Country ” : $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent- -~ ———— - 7. Name and Address of New Reglstered Agent— ‘» -

Name

??OB,‘;B‘ISI\\E' 'n%%ﬂATbéRR/ Street Address (P.O. Box Number is Not ;Acceptable)

MIAMI FL 33156

City F L Zip Code

8. The above named entity subym statemant for the purpose of changlng its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a . Q/é‘
. U
SIGNATURE /C) 5

Signature, typed gmﬂﬂed name o relestared agent and utle f appiable (NOTE Regsxarad Agent signatute mquurad whan fanstaling b / DATES

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O pelete TITLE [change (7] Addition
NAME ROBBINS, WILLIAM R NAME

STREET ADDRESS (7105 SW 110 TERR STREET ADDRESS

CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP

HLE MGR ] Detete TITLE {1 Change [ Addition
NAME ANDREWS, EDWIN R "NAME

SIREET ADDRESS | 7105 SW 110 TERR STREET ADDRESS

CHY-S1-2P | MIAMI FL 33158 CITY-SI-7P

e ) O Delet -~ [ change  ~[T] Aadition |
NAME e NAME o . o

STREE] ADDRESS STREET ADDRESS )
CITY-ST-2IP I oIry-$1-2ip

e 0 Detete TITLE [] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 29

TITLE [ Delate TMLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

ory-S1-2F CITY-S1-2IP

TILE [T Detete TITLE [ Change  {T] Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-2P

11. | heraby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and 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 receiver or trustee empowered to execute this repont as required by Chapter 808, Flonda Statutes

v

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF M G R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phong #




