2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # LL01000008957

1. Entity Name
TROPICANA REDEVELOPMENT, LLC

01-23-2004 90120 010 ***150.00

Principal Place of Business Mailing Address

PR o e e = —

ONE PROGRESS PLAZA, SUITE 450
200 CENTRAL AVENUE
ST. PETERSBURG, FL 33701

ONE PROGRESS PLAZA, SUITE 450
200 CENTRAL AVENUE
ST. PETERSBURG, FL 33701

2. Principal Place of Business 3. Mailing Address

HIIVIVINII?IHJIH|||HIWIIWIIWIMHIUIXI\I\IWHIIIIUH\III

ite, Apt, #, . ite, Apt. #, etc.
LSesotpee . . | I LOLA G e e 01072004 O - LEC - e - CR2EOB3.(10/03). e — mes
City & State City & State 4. FEI Number Applied For
59-3725365 Not Applicable
Zip Country Zip Country $5.00 Adgitional

. i X )
s. Certificate of Status Desired | Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AVIRAM, JIMMY

ONE PROGRESS PLAZA, SUITE 450
200 CENTRAL AVENUE

ST. PETERSBURG, FL 33701

Name

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

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 Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

~Filing Fee is $50.00 Make Check payablé 10—
Due by May 1, 2004 Florida Department of Stale

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR D oyete TITLE O change  [] Addilion
NaME: 720 | AVIRAM FAMILY, CORRPORATION® %+ * = Lo e e s ‘
SIHEETADDHESS "ONE PROGRESS PLAZA; SUITE 450 <"« )| STREET ADDRESS |- : ., T R
ciY:8T°2P™ [ ST, PETERSBURG, FL' 33701 ~— "~~~ ~77 ="~ "QITYIS]—'ZIP T - oo -
TILE MGR [ pelete TILE [ Ghange [ Addilion
NAME TROPICANA PARTNERS NAME
STREETAODRESS | 100 SOUTH BISCAYNE BLVD., #100 STREET ADDRESS
CITY-ST-2P MIAME, FL 33131 CITY-S1-2P
TITLE O Delete TITLE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-2IP CITY-§1-21P
TIE O delete TITLE [ change [ Aduition
NAME —_ ~ o - ———ie - - e - NAME N S S - _——
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TIME [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE O3 Delete TITLE [ Change [ Addition
NAME R HAME
STREET ADDRESS : STREET ADDRESS = .
CY-ST2P ™ | ™77 LD 2l i vee et 2 - ) emv-srzp” Cf T T Tttt 7 T T -
11. 1 hereby Certily that the, intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

_indicated on this report is true and accurate and thal my signature s

T P
i

SIGNATURE: _ >

t hava the same legal effect as if made under path; that ) am a managing member or manager of the
“limited liability company of the receiver or-trusted empowered to expcute this repon as required by Chapter 608, Florida Statutes.

B

C )04 g 80705

SIGNATURE ANWZ{DH PRINTED NAME OF SIyMG ‘MANMMN‘GEH, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone # . -

re

/

T ¥



