FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000008957 04-13-2006 90031 015 ***150.00

1. Entity Name

TROPICANA REDEVELOPMENT, LLC

Principal Place of Business Mailing Address

25 SECOND ST N SUIE 210 25 SECOND ST N SUITE 210

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

S i TR A
Suite, Apt. #, etc. Suile, Apt. #, elc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

59-3725365 Not Applicable
i Couniry e Country 5. Certificate of Status Desired [ Eiggq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AVIRAM, JIMMY

ONE PROGRESS PLAZA, SUITE 450 8 ddrﬁ@@ Box Numbdis ot Agcdptab
200 CENTRAL AVENUE :}2%5‘ onee ng{y_ Ky WZID

ST. PETERSBURG, FL 23701

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name al registered agent and title if applicable. (NOTE: Regislerad Agent signature required whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 1 Delete TMe B’fhange [3 Addition
HAME AVIRAM FAMILY CORPORATION NAME 95 S Mb“&. S,l— N 210
SIREET ADDRESS | ONE PROGRESS PLAZA, SUITE 450 STREET ADDRESS * )
CIry-S1-2p ST. PETERSBURG, FL 33701 CITY-ST-2P
TITLE MGR O pelete TMLE [ Change ] Addilion
NAME TROPICANA PARTNERS HAME
STREET ADDRESS | 100 SOUTH BISCAYNE BLVD., #100 STREET ADDAESS
CIvY-ST-2IP MIAMI, FL 33131 CHY-ST-7IP
TILE O Detete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-21P
TILE 1 befete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TIMLE [ Change {1 Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
cTy-$t- 1P CTY-ST-21P
TMLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21p

11, | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuraie and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo executa this report as required by Chapter 608, Florida Stalutes.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUWWAM Date Daytime Phone &




