2007 LIMITED LIABILITY COMPANY

.~ -~ ANNUAL REPORT (AR}

DOCUMENT # LO0000012961

1. Enlity Namo

TROPICAL BREEZE MOTEL, L.L.C.

Principal Piaco of Business

2007 NORTH OCEAN DR.
HOLLYWOOD FL 33019

Mailing Address

2007 NORTH OCEAN DR.
HOLLYWOOD FL 33018

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. #, elc.

FILED
Apr 25, 2007 08:00
Secretary of State

LT

1st MOCRE CR2E083 (10/08)
City & Siate City & Stale 4. FE| Number Appliad Far
65-1048784 Not Applicaple
o Country Zip Couniry 5. Certificalo of Status Desired I $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

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

Sireel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. Tho above named entity submits Lhis slatement for the purpose of changing its rogisterod olfica or.registerad agant, or bolh ~in-tho Slale of Florida~( am familier with, and accept

tha obligaticns of registered agent.

SIGNATURE
Signalure. Typed or annred name of registored agent and Wie ¢ applcadle. (NOTE Ragsiarad Aganl signalute aauted wheh renstanng) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007 i
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
TITLE OMGR [ petete oL, (] Change 7] Acdition
NAME KOVACEVIC, VOUIN NAME
STREETADDRESS | 2007 NORTH OCEAN DR. STREET ADDRESS e e
ON-SIZP | HOLLYWOOD FL 33019 CITY-S1.7P o HEHROTSTER
Ty v [ Delete TITLL R} h*c'lﬂ_qlé'”’i [ Additon
Al PERVAN, VERA F NAME,
SIRLLTADDAESS | 2007 NORTH OCEAN DR. STRILT ADDIE SS
CII‘TY'-ST-?IP HOLLYWOOD FL 33019 CITY-s1-2IP
ME ST UJ Delete . [T change [ Adlilion
NAME RERVAMN, VERA - s - . e e e — e
STREFT ADDRESS 2007 NORTH OCEAN DR. STRLETADDRESS
ore-si-2P | HOLLYWOOD FL 33018 ol S1-2¢
TITLE [ Doiste TITLE, [ Change [ Addition
NAME NAMI.
SIREET ADDRE S8 SIRELT ADDRY S5
CITY-SI-71P CITY-51-7IP
e [ pelete i [ change ] Addilion
NAMT NAME
SIRET'T ADDRE S8 STREL] ADDRE S5
CIY-st-71p F cnvsioe
T O oelete Hir [ ] Change  [J Addrtion
NAME. NAME
SIAEET ADDRESS SIREETADDRLSS
CITY-Si-2IP CITY-S1-2P

11. 1 hereby ceriify that the informalion suppliod with this filing does not guality for the oxomptions contained in Section 119, Florida Statutes. | further cerlify that tha informalicn
incicated on this report is true and accurate and that my signature shall havo the same legai effect as if made under oalh; that | am a managing member or managar of the
limitod liability company or the receiver or trustoo ompowered le execute this reporl as required by Chapter 608, Florida Statutos.

# 22 Ps0y ISt RI-VSYL

SIGNATURE: /G‘"“ m

VERA F. FervanN

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

Dato

Dayuma Prona #




