2007 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT FILED

DOCUMENT # L02000010180 Jan 12,2007 08:00 A
1. Ently Name Secretary of State
TROPICAL REALTY, LLC
Principal Place of Business Mailing Address
4910 POST POINTE DRIVE 4910 POST POINTE DRIVE
SARASOTA, FL 34233 SARASOTA, FL 34233
01072007 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE 'N TH'S SPACE 4. FE| Number App}ied For
42-1535350 Nol Applicable
5. Certificate of Status Desired a ?gggql‘:‘::‘;tw

8. Name snd Address of Current Registered Agent

f&g’;bl.sl%glNTE DRIVE DO NOT WRITE
ST TS | ~ IN THIS SPACE

8. The above named enhly submils (his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, lypad Of (reec (T Of regestersd SQNNE NG LI o 1ppicabl. (NCITE; Resgecimend AQtrl iCarime mcpared whon renstaing} DATE
- LNANASE5250
Filing Feea is $50.00 i L U
Due by May 1, 2007 OLAB/TT-30004-082 50, 00
[3 MANAGING MEMBERS/MANAGERS
TIE MGRM
HAME SMITH, LISAM

STREETADORESS | 4910 POST POINTE DR
GITY-5T1-29 SARASOTA, FL 34233

TRE MGRM

NAME SMITH, JOHN E
STREETADORESS | 4910 POST POINTE DR
CITY-S1-2P SARASOTA, FL 34233

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CriY-5T-2P

TME

NAME

STREET ADORESS
CTy-5t-ap

11. | hereby certity 1hat the information supplied with this filing does nol qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated an this report is irue and accurate and that my signature shall have the same legal effect as If made unaer oath; that | am a managing member of manager of the
limited lizbility company o1 the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes,

SIGNATURE: ___ oo , Jlmdrens /747 @H1-979-¢ 250

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING MANAGING MEMBER, OFf AUTHORIZED REFRESENTATV Deyama Phona #




