2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # LO0O000012961

T

Apr 30,2005 08:00 AM

1. Entity Name

TROPICAL BREEZE MOTEL, L.L.C.

Princlpal Place of Business

2007 NORTH OCEAN DR,
HOLLYWOOD FL 33019

Mailing Address

2007 NORTH QCEAN DR.
HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc

Suite, Apt. #, etc.

Secretary of State

K

[

1st MCORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number |__ fﬁ:plie_d Far
65‘1 048784 I ) iNOt Appliq_able
Zp Counlry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
Name o S

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Accéﬁiable]

City B

FL l Zip Coda

the cbligations of registered agent.

SIGNATURE

Signalura, typed or printed name of regisiered agent and htle ¢ Apphoeble {NGTE Hegstered Agent SIQhAturd raciuIred whan ranstaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS i KO . _ADDITIONS/CHANGES S
HIE OMGR ] Delete AITLE [J Change [ Addition
NAKE KOVACEVIC, VOJIN MAME
STREET ADDAESS | 2007 NCRTH QCEAN DR. SREET ADDRESS
cHY si-aie HOLLYWOOD FL 33019 CIY-S1- 77
RILE v 1 Delele TILE TJchange [ Addition
wa |PERVAN, VERAF e HO000N349563
STRECT ADDRESS STREET ADDRFSS - i~
FHADRESS 2007 NORTH OCEAN DR, 05/02/05~B0085-012 50000
CIY-S1-2P HOLLYWQOOD FL 33018 CIry -ST. 2P
TLE ST T Celate TITLE ) ' S ) a Cﬁange - O Additon
NANME PERVAN, VERA F MAME
SIREET ADDRESS {2007 NORTH QOCEAN DR. STACET ADDRESS
Gy -ST- 7P HOLLYWOOD FL 33019 Ciry-S1-2IF
THLE [ Delete THELE [J Change [ Addition
NAME hAME
SIRECT ADDRESS STACET ADDRESS
CiY.st. e Ciiy-S1-71P
TILE 7 Pelee niE ) [ Change [ Addition
NAME. NAME
SIRECT ADDRESS STREFT ADDRESS
ClTY-51-21P CITY-S1-21F
THLE [T beiets TILE [ change [T Addition
NAME NAME
STREEY ADDRESS STREE T AQDRESS
CEr-51-21P oIty S1-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes, | further certify thaﬁhe iﬁfgfméﬁon
indicated on this report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany ar the receiver or frustee empowered to execute this report as required by Chapter 808, Flarida Statutes,

URE: YERA T. PERVAN , Mewiger ;. Jire B Bnreos

SIGNAT

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

b 05 PSh-TR7- ST

Daytme Phone #



