2008 LIMITED LiABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000004981

1. Entity Name

TROPICAL ASSETS AND SECURITY INVESTMENTS, L.C.

Principal Place of Business Mailing Address

12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE
SHITE 350 SUITE 350

FT. MYERS, FL. 33907 FT. MYERS, FL 33807

DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2008 08:00 A]
Secretary of State |

LR

02182008 No Chg-LLC CR2EDB3 (12/07)
4. FEI Number Applied For
85-1004781 Not Applicable
" : $5.00 Adgitional
5. Certficate of Status Desireo 1] Fee Required

6. Name and Address of Current Registered Agent

BOLANOS TRUXTON, P.A,
12800 UNIVERSITY DRIVE
SUITE 350

FT. MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits 1his siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famitiar with, and accept

the pbiigations of registered agent,

SIGNATURE

Signaturs, typed or prinied namé of regrsiared agent and tile ¥ applicable. {NOTE: Regislerad Agant sgnatie requined when revataing} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlill bo $538.73

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME TASMAN, GARY

STREET ADORESS 6627 DANIEL COURT
CITY-S1- 2P FT. MYERS, FL 33808

TME

NAME

STREET ADDRESS
CITY-S§T- 1P

TiTLE

NAME

SIREET ADDRESS
CITY-ST-7IP

HILE

NAME

STAEET ADDRESS
CImy-§35-21P

Time

NAME

STRIET ADDRESS
CITY-5T-217

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

LTS S

D— _“1
10,/03-B0004-003 138,75

4.7

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fionida Statutes. | furthar cartify that tha information
indicated on this report is true and accurate and that my signature shall have the seme lagal effect as if made under cath; that | am a managing member or marager of the
limited liability company ar the receiver usiee srnpowered to executa this repart as required by Chapter 608, Florida Slatulas

SIGNATURE: ?/ </ O Z2379- o~ G4

SIGNATURE AND TYPED FIlHTED NAME DF SIGNING IAANAGING MEMBER, OR AUTHORIZED H!PH!S!N‘IA

Dae Dyt Phone #




