FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000007315 04-30-2004 90067 004 ****50.00

1. Entity Name

TROPICAL VILLAS, LLC

Principal Place of Business ' Maiting Address

43271 NE 21 AVE. B0O0 EWING LN. .

FORT LAUDERDALE, FL 33308 BURNSVILLE, NC 28714 2406059Y

Suite, Apt. #, etc. Suite, Apt. #, elc.

P P 04272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number - Applied Fer

- 02-0610312 Not Appticable

Zip Country Zip Country 5 Certufucate of Status Desnred d §5'00 Additionat

e e L e ———— e —a ——— e e —— -. -Feo.Required . —_]—

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name ’

EWING, PAULR I

2701 NE 5TH ST. Street Address (P.O. Box Number is Not Acceptable}

POMPANO BEACH, FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registerad agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE :

Sigrature, typed or printect name of registered agent and titke i applicable. . (NOTE: Regisiered Agent signawre required when reinstating) DATE
Filing Fee is $50.00 _ Make check payable to .
Due by May 1, 2004 : Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES
MGR NG RO I

TE O etete TILE pha &3 \ p ALL )ZC'nanue [ Addition

NAME EWING, PAUL NAME a AV e

STAEET ADDRESS | 800 EWING LN. smezr aoovess | 1 © ’U E “\

oiv-sT-zP | BURNSVILLE, NC 28714 CITY-$7-2IP PoW\\PPc LBO ’Bc_se. L 339G

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP N

THLE [ petets TMLE [ Change [ Addition

NAME NAME -

STREET ADORESS i STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

Tne O Deleta TITLE 3 Change  [] Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS +

CITY-ST-2IP CITY-ST-2IP

TILE . [ Defete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . C1 pelete TITLE [ Ghange  [] Addition

NAME NAME  ~ -

STREET ADDRESS - STREET ADDRESS

CITY-51-2P m o CITYST-2P .

11. | hereby certify thal the informatio pplled with: this fili oes not qualily for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate ._t_ha fy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the e_cewer 5188 empowered 1o execula this report as required by Chapter 808, Flarida Statutes

SIGNATURE: ~ <=5

suemr}ne AND TYPED OR PRINTED NAME OF GIGNING MAyI(NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7 | /



