FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000001 212 E kit 03-19-2004 90269 044 ****50 00

1. Entity Name
TROPICAL GARDENS HOLDINGS I, LLC

Principal Place of Business Mailing Address wmeTT
13 S.W. 7TH STREET 13 SW. 7TH STREET S .
MIAMI, FL 33130 MIAMI, FL 33130
ite, Apt. #, . ite, L#, L
Suite, Apt. #, efc Suite, Apt. #, etc 01062004  Chg-LLC CR2E083 (10/03)
City & State Cily & Stata 4, EF|Number Applied For
g ﬁ\ ~ DDA AN (o ‘8 Not Applicable
P Country Zip Country 5. Certificate of Status Desired a ?ese‘ggql‘ﬁ?ed;ﬁonal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LATTERNER, MICHAEL :

MICHAEL LATTERNER & ASSOCIATES, INC. Sireet Address (P.O. Box Number is Not Acceptable)

13 S.W. 7TH STREET
MIAMI, FL 33130

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalurs, lyped or printed name of registerad agent and title it applicabta. {NOTE: Registered Agent sigraturs required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
THLE MGR [ Delete THLE O change {7 Addition
NAME LATTERNER, MICHAEL NAME
STREET ADDRESS [ 13 S.W. 7TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33130 CITY-ST-2IP
TITLE MGR O Delete TITLE O Change  [J Addition
NAME ROSEN, WAYNE HAME
STREET ADDRESS | 441 VALENCIA AVENUE, SUITE 703 STREET ADDRESS
CiTy-ST-7IP CORAL GABLES, FL 33134 CITY-ST-2IP
TME [ celete TALE [ cange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CTY-ST-2F
TMLE [ Dalete TME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certdy that the information
indicated on this report is true and accurate and that my s he same legal effect as if made under oath; thai | am a managing member or manager of the
2 aperPas required by Chapter 608, Florida Statutes.

_B32-0M 35-D12-1206

BER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dals Daylime Phone #

SIGNATURE:

SIGNATURI




