2008 LIMITED LIABILITY COMPANY
' ANNUAL nsmnw———f FILED

Mar 07, 2008 08:00 A

DOCUMENT # L02000010180
1, Entty 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
i
O 0 A
01052008 No Chg-LLC CR2E083 (12/07) )
Do NOT WRITE IN TH ls SPACE 4. FE1 Number Applied For
. 42-1535350 Not Applicable |.
5. Certificate of Status Desired (] E‘gg& adr:dillona!

8. Name and Addross of Current Ragistsred Agent

fmggbi'sl?pﬁgww DRIVE DO NOT WRITE.
SARASOTA, FL 34233 IN THIS SPACE

8. The above narmed enlity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the Slate of Floriga. 1 am famifiar with, and accept
the obligations of regisiered agent, -

¥

SIGNATURE

typad or priwect narme of regestered BN and i # appheabie. {NOTE; Regritendd AQirt sgrmture: requred when 1e Nt ng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will bo $333.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
RAME SMITH, LISA M

STREET ADORESS | 4910 POST POINTE DR
CITY-5T-2P SARASOTA, FL 34233

TLE MGRM

NAME SMITH. JOHN E

STREET ADDRESS | 4910 POST POINTE DR
CITY-5T-29 SARASOTA, FL 34233

v . DO NOT WRITE

. IN THIS SPACE

CITY-ST-219

NAME -
STREET ADDRESS
CITY-ST-21P

1. | hereby certify ihat the information supplied with this fillng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport is lrue and accurate 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 llabllity company of the receiver or lrustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %n ] 4_4/ W /508 941- M- 9250

SIGNATURE AMD TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHONIED REPRESEMTATIVE Dayievd Phone #




