FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90065 035 ****50.00

DOCUMENT # L00000004381

1. Entity Name
TROPICAL ASSETS AND SECURITY INVESTMENTS, L.C.

Principal Place of Business

12800 UNIVERSITY DRIVE, SHHGE-340
FT. MYERS, FL 33907

Mailing Address

12800 UNIVERSITY DRIVE, SHTGE-3-4r

FT. MYERS, FL 33907
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Ve, ApL ¥ gl L. ApL. W, el 01132004  Ghg-LLC CR2E083 {10/03)
Suite 350 Suite 350
City & State City & State 4. FE) Number Applied For
65-1004781 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE, StHTE-946-
FT. MYERS, FL 33907

A A
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i

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

Suite 350

City

Zip Code

FL

A" S NN

SIGNATURE

8. The above named entity submits this statement for the o of chghging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regist&d‘agent. %‘/QU‘P“ oo
[2

Signature, lyped or printed name of reqisl're"egar\l and {ills if applicable. L

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by Ma_y 1, 2004

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGR O Delete WILE [ Change [ Acdition
NAME TASMAN, GARY NAME

STREET ADDRESS | 6627 DANIEL COURT STREET ADDRESS

CITY-ST-2tP FT. MYERS, FL 33908 CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE  pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7F CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

11. | hereby certify that the information supplied
indicated on this repert is trug and accuraje’and that
limited liability company or the receiver

sign
3

SIGNATURE:

@ shall hav

execi.TlFTﬁTgM

1hi’s’li|ing_ does not quality for the gxprmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e legal etfect as if made under oath; that | am a managing member or manager cf the
ort as required by Chapter 608, Florida Statutes.

42% |odd

] s SENTATI
SIGNATURE ALE" D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Prona #

e



