2005 LIMITED LIABILITY COMPANY L enag
REINSTATEMENT -— . sndEC i

ST SIAlE
DOCUMENT # L00000015433 05 IRRRTI T
1. Entity Name ] ”
TROPI USA, LLC Moy 29 B 9: s
Principal Place of Business Mailing Adcress
1277171 WEST SUNRISE BLVD. 127171 WEST SUNRISE BLVD.
SUNRISE, FL 33323 SUNRISE, FL 33323
}
2. Principal Place of Business 3. Mailing Address
Suite, Apl #, atc. Suite, Apk. 4, etc. 11152005 REIN-LLC CR2E101 (6/04)
Cily & State City & Siate 4. FEI Number Applied For
65-1067158 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ ?iggl Additonal
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ MARIEY - T — - — - -
2551 EAGLE RUN DR. Streat Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wyped or printed name of regs! agant and hls d h {NOTE: Reglstered Agent signature required when reinsisting) DATE _

FILE NOW!! FEE IS $50.00 ~ - In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
After January 1, 2006, Fee will bé $100.00 liability company did not receive the prior notice. . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ] - ADDITIONS /CHANGES
117LE MGR O velete TITLE TR R 4 . ey b Ghepge [ Addition
NAME ALVAREZ, CARLOS A ) '_.';:F_!{_—_‘%'L%W"_f}: ltl. = ﬁh;:l-}' i
STREET ADDAESS | 12711 WEST SUNRISE BLVD. STREET ADDRESS S L “Falh. U
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-ZP
TIME O Delete TITLE [ Change [ Addition
RAME NAME
STREE ADORESS STREEF ADDRESS
CrFY-§T-2P CITY-83- 2P
TME £ Delete TE O crange [ Addition
NAME NAME
SHAEET ADDAESS STREET ADDRESS
CIY-$T-7P CITY-ST-2IP
THLE [ Delete TITLE N TR \"(/ _‘”" myoomme s =emone o 3 Chane T[] Addition
NAME NAME e a I AN -
STREET ADDRESS STREET ADDRESS LT R A BT & /S
CITY-S37-2IP CITY-ST-2P
TIILE [ peiee TIE (J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-SI-2P
TEe 3 Delete TRE 1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P . ™~ o CITY-$1-7P

i{h this filing does not qualify for the exemption stated in Section 119.07(3)i), Alorida Statutes. | further certify thal the information
Lhat my signature shall have the same legal effect as il made under oath; that | am a maneging member or manager of the
mpowerad to execute this report as required by Chapter 608, Florida Statutes.

Ml6ls et 33001

indicated on this report is Yrue an

11. | hereby certify that the in\frmari
limited liability company orythe recel

SIGNATURE:

Daytime Phone #

SIGNATURE AND Tvm—:nb(m{: Jw} })WAMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




