2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ‘ May 04, 2004 8:00 am

DOCUMENT # L00000008011 Secretary of State
1. Entity N
ity Name 05-04-2004 90018 022 ****50.00
TROPICAL SEEDS, LLC
Principai Place of Business Maiiing Address
1999 UNIVERSITY DR., #406 7809 W COMMERCIAL BLVD
CORAL SPRINGS FL 33071 TAMARAC FL 33351
us us :
2. Principal Place of Business 3. Mailing Address ”llum m II Ilm II”’I I ‘Ill‘ H] |I|‘
Suite, Apl. #, efc, Suile, Apt. #, elc. MOGRE CR2E083 (11/03)
City & State City & Stata 4, FEI Number Applied For
05-0557839 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ei'ggmﬁ?;mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - -~ - Name
STERN, EDUARDO .
7809 W COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33351
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 familiar with, and accept
the obligations of registered agant.

i
SIGNATURE :
Signature, typed or printed nama of registerad ageni and title if apphicabdle. (NOTE: Registerad Agent signakur required when rainstating} OATE
9, MANAGING MEMBERS /MANAGER: 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TiTLE [J Change  [] Addition
NAME STERN, EDUARDO NAME
STREET ADDRESS | 7809 W COMMERCIAL BL.VD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 333581 CITY-5T-2IP
TILE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e 1 Delete TmE [1Change [ Additicn
NASE NAME
" STREET ADDRESS ) T STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZP
e O Delete e Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2I9 CITY-ST-ZIP
Tl CJ elete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oire-ST-2P : CIY-ST-2IP
Tme [ petete TITLE {JJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P l CITY-5T-2P

11. Fhereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(1), Florida Statutes. | further certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Eduardo Hern M. $/30 o (g5¢) 726 - €864

SIGNATURE AND TYPED OR PRI € OF SIGNING WBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Phone
TENIRERS

oy




