} FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000009200 T 04-23-2008 90125 024 ***138.75

1. Entity Name

TROPICANA PARTNERS, LLC

Principal Placa of Business Mailing Address B““ z“l‘ ‘ 0 3
100 SOUTH BISCAYNE BLVD 100 SOUTH BISCAYNE BLVD o . ’
SUITE 900 SUITE 900

MIAMI, FL 33131 MIAMI, FL 33131

T

02192008 No Chg-LLC CRZE083 (12/07)
DO NOT WR'TE I N TH IS SPAC E 4, FEl Numbar Applied For
65-1114884 Not Applicable
o o 5, Cc_;rtilicale of Status Dfsired [} Ei‘lggqa‘:;“mm i

6. Name and Address of Current Reglstered Agent

T(%us-gufrEHRggCE:AYNE BLVD DO NOT WRITE
MiAM FL 315+ | IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure. typed o prwnted name af registored agent and bl d applicable. [NOTE: Registered Agenl signiture required when rensialing) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS/MANAGERS
TITE MGRM
NAME HOLLO, TIBOR

STREET ADDRESS | 100 SOUTH BISCAYNE BLVD SUITE 900
. CIY-ST-ZP | MILAME, FL. 33131

TITLE MGR

NAME HOLLO, WAYNE

STREETADDRESS | 100 SOUTH BISCAYNE BLYD SUITE 900
CiTY-ST-2I9 MIAMI, FL 33131

TITLE MGR
NAME HOLLO, JEROME

STREETADDAESS | 100 SOUTH BISCAYNE BOULEVARD
CITY-ST-71F MIAMI, FL 33131 DO NOT WR'TE

e IN THIS SPACE

STREE 7 ADDRESS
ciry-§1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

fNLe
NAME
STREET ADDRESS |—
CIry-si-2IP

11. | hereby certity that the information fugptied with this filing doas not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information ~
indicated on this report is true and jacgurate and that myffsignature sffall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited tiability company or the recgiyér or rustee empglifrered to exqfute this report as required by Chapter 608, Florida Statutes,

-~ .
SIGNATURE: “{/‘ I/ v }/
Date

SIGNATURE AND TYPED DRWTED NAME OF SIGNWNG MANUENO *lw, OR AUTHORIZED REPRESENTATIVE

Cayisrw Phone #




