"

FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000007381 04-04-2008 90138 014 ***138.75
1, |Entity Name
ST-TROPEZ I, LLC.
Principal Place of Business Mailing Address DUV LYYV ™
3217 PONCE DE LEON 3211 PONCE DE LEON
SUITE 301 SUITE 301
CORAL GABLES. FL 33134 CORAL GABLES, FL 33134
z Principal Placa of Business - No P.O. Box # 3. Mailing Address ' ’ll”l“ |“ ||”| ”l“ |||” ||m ||”| |I'H Ilm ‘llll H‘l‘ ‘I‘I‘ ”IIII Iu ‘Il‘
i . . ite, Apt. #, .
Suite, Apt. #, atc Suite, Apt. ¥, elg 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0588020 Not Applicable
Zip Country Zip Country . i $5_00 Additional
5. Certificate of Status Dasired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, REXM
3211 PONCE DE LEON Strest Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this staterment for the purpose aof changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signatute required when reinsrating) DATE
FILE NOWI! FEE IS'$138.75" ; Maka check payable to. .,
After May 1, 2008 Foe will be $638.75 CFIurida Dapartment of. State_,]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TE MGRM O pelete TITLE [ Change [ Addition
NAME MILTON, JOSEPH NAME
STREET ADDFESS | 3211 PONCE DE LEON 301 STREET ADDRESS
CITY-$T-2P CORAL GABLES, FL 33134 CITY-ST-2P
TMLE MGRM [ Detete TILE [J change [ Addition
NAME GIL, YOS! NAME
STREET ADDRESS | 3211 PONCE DE LEON 301 STREET ADDRESS
Ciry-$7-21 CORAL GABLES, FL 33134 CITY-ST-2P
TITLE MGR O oelete TMLE [ Ghange [ Addition
NAME BARKER, REXM NAME
STREET ADDRESS | 3211 PONCE DE LEON STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-8T-2P
TITLE O ceiete TMLE [Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
e O pelete 13 [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-0P
TMLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P
11. | heraby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurale and that my 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 receiver gf trustee empowered to exacute this report as required by Chapter & B Florida Statutes.
SIGNATURE: —7 < {JM);’/( D-67 20
SIGNATURE D NAME OF SIGNIN: GING MENBER, MANAGER, OR AUTHORIZED REPRE?‘NTATE Dale Daytime Phone #

77 K E7E /



