FILED

2005 LIMITED LIABILITY COMPANY Apr 14,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000008957 04-14-2005 90030 027 ***<50.00
1. Enlity Name
TROPICANA REDEVELOPMENT, LLC
Principal Place of Business Mailing Address o
ONE PROGRESS PLAZA, SUITE 450 ONE PROGRESS PLAZA, SUITE 450
200 CENTRAL AVENUE 200 CENTRAL AVENUE
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
e v UIE RO ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3725365 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gz‘gg‘ ﬁ:ledci‘llonal
6. Name and Address of Current Reglstered Agent ~7. Name and Address of New Registered Agent i
Name
AVIRAM, JIMMY
ONE PROGRESS PLAZA, SUITE 450 Street Address (P.O. Box Number is Not Acceptable)
200 CENTRAL AVENUE
ST. PETERS?URG, FL 33701
City FL | Zip Cade

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 agent.

»

SIGNATURE b = ERT
. Signatura, typed or printad name of registerac agent and litie il applicable. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 B . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 3 Delete TIME [ Change  [J Addition
NAME AVIRAM FAMILY CORPORATION NAME
STREET ADORESS [ ONE PROGRESS PLAZA, SUITE 450 STREET ADDRESS
CITY-ST-21F ST. PETERSBURG, FL 33701 CITY-57-2IP
TITLE MGR T petete TILE [ Changa [ Addition
NAME TROPICANA PARTNERS NAME
STREET ADDAESS | 100 SOUTH BISCAYNE BLVD., #100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S7-2IP
TITLE O Detete TILE [ Change [T Addition
NAME T NAME - :
STREET ADDRESS STREET ADORESS
CIvY-ST- 2P CITY-S3-2IP
TIE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
[0 ) O S - : CITY-ST-2IP -
TITLE : o 3 Deleta TIMLE [ Chenge (] Acdition
NAME R ! NAME - - .
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-ZIP T - Cry-S1-21P A

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall haveshe 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 U :eport as requued by Chapter 608, Florida Stalutes.

SIGNATURE: 4/ £ /0’? 127780245750

SIGNATURE AND TYPED CR PISHIED NAME OF SIGNING ANAGING MEIfER IWGE)I‘UTHORIZED REPRESENTATIVE Daytme Phone #




