FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000015380 05-02-2005 90122 003 ****50.00

1. Entity Name

EL TROPICOLLC

Principal Place of Business Mailing Address B LGUUJIL1LY

8391 NW. 12TH 5T, 2665 S. BAYSHORE DR, STE. 703

MIAME, FL 33126 MIAME, FL 33133

S RS IR AR
Suite, Apl. #, elc. Suite, ApL. #, elc. 04202005 Chg-LLC CRRE0E3 (10/03)
City & State City & State 4. FEI Number . Applied For

£65-1062823 ’ Not Applicabla
Zi Country Z Counlry 5. Certiicate of Siatus Desiced [ figg, Additonal
6. Namae and Address of Current Registered Agent . 7. Name end Address of New Registerad Agent

Neme
WORLD CORPORATE SERVICES, iNC.
2665 8. BAYSHORE DR., STE. 703 Sireel Address (P.Q. Box Number is Nol Acceplabie)
MIAMI, FL 33133

City FL Zip Cods

8, The above named entity submits this stalement tor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signsture, typed of printed nama of registared agent and litle f applicable (NOTE: Ragiziarad Agent sggnature required whan rai ) DATE
Filing Fee is $50.00 Make cihreckipayabie to
Due by May 1, 2005 Florida. Department of State
r; ‘:’%;: :},3, B \({
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS JCHANGES
TME MGR O patete TME ) [ Change  [J Addilion
MNAME CHACOUR, KARIN NAME
STREET ADDRESS | B391 N.W. 12TH ST. STREET ADDRESS
CITY-SF-ZIP MIAMI, FL 33126 CITY-sT-2P
TMLE O oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-S5-2P
TILE : 1 Detete MLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CIy-ST-2P
HtE £ pelete LE [ change [ Addilion
NAME NAME
STREET ADORESS STHEET ADDRESS )
CITY-ST-71P : h - —fevesp— | T } -t T
TTLE [ Delete TILE : O cherge ] Acdition
NAME NAML
STHEET ADDRESS SIRELT ADDRESS
CETY-5T- 2P Cv-§1-2P
T O Delete mE [l change (T Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST- 2P

11. | hereby certify that the inlormation supplied with this liling does nol qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitect liability company or the receivar or trustoe empowsred to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: kﬂb@&dh KMibﬂ cHA Coor Ur/?.g/of Bof YL T}

SIGNATURE ANDATYPED OR-FRINTER-NAME OF SIGNING MANAGHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daylime Phore #




