o FILED
2007 LIMITED LIABILITY COMPANY

DOCUMENT # LO0000004981
1. Entity Nama
TROPICAL ASSETS AND SECURITY INVESTMENTS, L.C.
Principal Place of Business Mailing Address
12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE
SUITE 350 SUITE 350
FT. MYERS, FL 33907 FT. MYERS, FL 33907
T T S DO AN RO
Suite, Apt. #, etc. Suite. Apt, #, etc. 03132007 Chg-LLC CHZéOGS (12/06)
City & State City & State 4, FEI Number Appled For
65-1004781 Not Applicabla
Zip Country o Counury 5. Certilicate of $tatus Desired ~ [] gesa'ggq ;gﬁmal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE Straet Address (P 0. Box Number is Not Acceptable)
SUITE 350 -
FT. MYERS, FL 33807
Ciy FL I Zip Code

8. The above named entity submits this statement far the purpose of changing s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reg stered sgen: snd title if apphicable (NQTE: Reg:storect Agent gnaiute required whan nungtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR 1 elets TITLE Clchange [ Addition
NAME TASMAN, GARY NAME
STREETADDRESS | 6627 DANIEL COURT STREET ADDRESS
CITY-5T-2IP FT. MYERS, FL 33908 CiTY-5T-2P
Tme O celete TME O Change [ Additien
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TALE O peiste TMLE [ Change  [3 Addition
NAME ’ NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CATY-ST-2P
TILE [ petete TME [JChange [ Addition
:::EEH ADORESS :TMMEET ADDRESS t ”-“ H””“”“l 4 3‘"" I &
g R R e L B o)
CITY-§7-2P CITY-ST-2IP U-:'-‘ 1-.. - 1] [ | IU3 | EI o :’l I. X
TTLE O pelets 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST- 7% CITY-5T-2@
TIME O belete TILE [OJChange [ Addition
NAME NAME
STREE T ADDRESS ) STREET ADCRESS
CITY-5T-7IP CITY-81-2P

11. | hereby certify that tha information suppygd with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repert 1s true and al te and that my signature shall have the same legal effect as if made under oath, that | am a maraging member or manager of the
iimited hability company or the rec or rusiee empowered.io executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l ém..« Z - 7 o 4/ /&7 Z25~ Y Jo- L

SIONATURE AND TY| OR PRINTED NAXIE OF BIGNING MAN QR AP MEPRESENTATIVE Dais Daytime Phare ¥

Apr 30,2007 08:00 Al
ANNUAL REPORT Secretary of State



