2005 LIMITED, LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # L02000009861 Secretary of State

1. Entity Name

TROPIQUES D'AZURES INVESTMENTS, L.L.C.

2858 LONE PINE LANE PO BOX 111365
NAPLES, FL MNAPLES, FL 34108
A 0 O T R
DO NOT WRITE IN THIS SPACE o o e o
02-0571942 Mat Applicable

5. Certificate of Status Desired (] ?ese-g?q ﬁ:&tion&l

ROSS, DONALD K JR ESQ
2640 GOLDEN GATE PARKWAY, SUITE 206 ' DO NOT WRlTE

NAPLES, FL IN THIS SPACE

8. The above namad er;tii;' 5ut;miis this staternaent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — R . o

Signalare, Typed or printed name of registiered agent and tile § appicanie (NOTE Registarsd Agent signatute required when reinstatiog} R . DATE

I.F:'ilin% F:ﬂa is1$52%.00
ue a 05 K F
y ey T LBoROnI RS0
—_— : Of 2 dal ornsl s 4Ty o ey

8. MANAGING MEMBENS JMANAGERS L R e e AL I
TiLE =4
NAME EYNAND, RAYMOND P

STREET ADDRESS | 2858 CONT PINE LANE
CITY-5T-2P NAPLES, FL 34119

TIE ]

NAME EYNAND, LINDA L
STREET ADDRESS | 2858 CONT PINE LANE
CITY-SI-ZP NAPLES, FL 34119

TImLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5T-21p

TITLE

NAME

STREET ADORESS
CIFY -ST- 2P

Ime

NamE

STREET ADDRESS
Cry-sr-ap

11. | haraby cerlily thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cartify that the information
indicared on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am 4 managing member or manager of the
limited liabiity company o the racalyer or rustes empawerad o exesute this repart as redulred by Chapter 608, Florida Siatutes,

Kgaw & a5 guw oty

Daylive Phona #

SIGNATURE:

SIGNATURE AND TYP PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




