2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # E02090010180

1. Enbity Name

TROPICAL REALTY, LLC

Principal Place of Business

4910 POST POINTE DRIVE
SARASOTA FL 34233

Mailing Address

4910 POST POINTE DRIVE
SARASOTA FL 34233

2. Principal Placs of Business '

3. Maling Address

Suite, Apt #, etc.

Suite, Apt #, etc.

FILED
Feb 02, 2005 08:00 AM
Secretary of State

|

|

LW

Il

il

1st MOORE CR2E083 (10/04)
City & State City & State ] 4. FE[ Number R Applied For
B o _ - 42-1535350 | Not Applicak!
Zp Country Zip Country 5. Certificate of Starus Desired | $5'00 Qddhional -
o ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) Name

SMITH, LISA M
4910 POST POINTE DRIVE
SARASOTA FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8, The above named enﬁty subrrits this staemant for lhe purpose of chaﬁging its régistered cffice or registered agent, or both, in the State of Flolriga‘: | am familiar with, and al?f:ébt

the cbligations of registered agent.

SIGNATURE

TNDTE Regate:ad AGen’ signalira e ired when reinstecn

Signature. typad or printad nars of regrstared agent and I]l!g L4 apu_hcable . - DATE _ ~ .
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 R
5. MANAGING MEVEERS/MANAGERS i B 3 ADDITIONG/ CHANGES ol
1ILE MGRM . O pelete hiLE ] Change [ Addition
" B
NAME SMITH, LISA M NAME UOOEn0=1 1288 .
STREET ADDRESS | 4910 POST POINTE DR SIREET ADDRESS Oe/a2/05-801 14-015 50,00
Crest-If | SARASCTA FL 34233 ] , cy - §1-29 e
TLE MGRM 3 Delete TinE [J change 1 Additicn
RAME SMITH, JOHN E NAME
STREET ADDRESS | 4910 POST POINTE DR SIREE | ADDRESS
arv-SLZP |SARASOTA FL 34233 . | esTIF - - o o
1irLE O pelete nILE [ change [ Addition
NAME NAWE
STREET ADORESS SIFEET AUDRESS
ciry-§1- 219 o ' GIiY-ST-2P
e [ Delete me [ change [ Addition
NAME NAME
STREFT ADDRESS STHELT ADNRFSS
OITY-5T- 2P CITY-57-2IF ) i
TiLE 3 patete Tt [J Change [ Addition
NAME HAME
SIREET ADDRESS STRE( T ADDRESS
Ciry-F-2Ip i I
THLE J Delele T [ change ] Addiion
NAME HAMF
SIREET ADDRESS STREFT ADDRESS
CHY-SE- 2P G -ST- 2P -

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. ! further certify that the information
mdicatad on this report is true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am a managing member or manager of the
limsted liability company or the receiver or rustes smpowered 1o execule this report as required by Chapter 608, Flonida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S|

(05 941-9.9-9250

G MANAGING l‘EMBER, MANAGER, O/ AUTHORIZED REPRESENTATIVE

\/2

Date Deytrma Pharie ¥



