FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000021490 01-18-2008 90018 028 ***138.75
1. Entity Name
TROPI-TRACKS, LLC
UseUwr
Principal Place of Business Mailing Address ouv i
1400 NE MIAM! GARDENS DR 1400 NE MIAME GARDENS DR
STE 100 STE 100
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
Suite, Apt. #, elc. Suite, Apt. ¥, elc.
uie: Apt. 7. ele e, ApL # el 01042008  Chg-LLC CR2EV83 (12/06)
City & State City & State 4. FEI Number Applied For
06-1653347 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Raegistered Agent
Name
HERMAN, ALISON P
2800 PONCE DE LEQN BLVD., STE. 1125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature. typed o printed name of registeres agant and ba If apphcabe (NOTE: Repistered Agent Sigrature required whien renstatngy ’ DATE
FILE NOWI!I! FEE 1S5 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TTE P O Celele TILE ™ [ change T Addition
NAME LICHY, MAX N NAME Vanons, Salovme
STREET ADDRESS | 1400 MIAMI GARDENS DR STE 100 STREEI ADDFESS [\ O @ ¥AR Gl e dons D= Dle VDR
oTY-57-2P | N MIAMI BEAGH, FL 33179 CIVSIZP [N S Vomed das ot | WA R NS
TIMLE [ pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIiY-S1-2IP
TITLE O elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S1-2IP
TILE [ Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-Sr-21IP
TITLE [ Delele THLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP Ciny-S7-4p
THLE [ Datete TMLE [ Change  [J Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Cry-sr-zip
11. 1 heraby certify that the information supplied with Lhis filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaj thy 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 or trusiee owered Lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: .___C./Z - (Y (y/g / 2D A -00c]
SIGNATURE AND WPED 003 PRINTE}JAME OF SIBN\NG’MA /AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dalé Daytime Phong

i 5\ J /



