2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 28, 2004 8:00 am

DOCUMENT # L01000009200 ecretary of State
1. Entity Name 04-28-2004 90075 045 ***%50.00
TROPICANA PARTNERS, LLC
Principal Place of Business Mailing Address
100 SOUTH BISCAYNE BLVD. SUITE 1100 100 SOUTH BISCAYNE BLVD. SUITE 1100 " N
MIAMI FL 33131 MIAMI FL 33131 5405l 808

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE083 {11/03)

City & State City & State 4. FE! Number Applied For

65-1114884 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg’ggq‘ﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLO, JEROME
100 SOUTH BISCAYNE BLVD. SUITE 1100

Street Address (P.O. Box Number is Notl Acceptable}

MIAMI FL 33131

City Zip Code

FL

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

SIGNATURE
Signature, typed or prirtad name of requstered agent and ttle it applicable. {NOTE: Registered Agent signature required whan remstating) DATE

9. MANAGING MEMBERS /MAMNAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [T oelete TITLE [ Change [ Acdition

NAME HOLLO, TIBCR NAME

STREET ADDRESS [ 100 S. BISCAYNE BLVD., #1100 STREET ADDRESS

CITY-5T1-iF MIAMI FL 33131 CITY-ST-2IP

THILE MGR O Detete TITLE [ Change [ Addition

NAME HOLLO, WAYNE NAME

STREET ADDRESS (100 S BISCAYNE BLVD #1100 STREET ADDRESS

CITY-51-28p MIAMI FL 33131 CITY-ST-2IP

TiLE [ Delete T [dcCrange  [J Addition
— NAME= — T T - —— bl e ' RETEHS e R s e e T - e T '

STAEET ADDRESS STREET AUDRESS

CITY-ST-2IF CIY-§T-21P

TITLE 1 Delete TME [3 Change  [] Addition

NAME NAME

STREET ADDRESS. STREEY ADDRESS

CITY-SF:2IP CiTY-ST-2¢f

TITLE 0 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZiP

TITLE [ peete TITLE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-5T-2IP CITY-S37-2IP

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
kmited Kability company or the receiver or trustee empowerpd to execule this report as raguired by Chapter 608, Florida Statutes.

ﬂ/—h

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TY|

Dale Daytims Phone #

F 7



