FILED

{ Apr 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-27-2007 90021 042 ****50.00

DOCUMENT # L02000030718

1. Entity Name

TROPICAL JADE, L.L.C.

Frincipal Place of Business Mailing Address y

26650 STATE ROAD 54 PO BOX 1598 B 0 l] 4 17“ 9

LUTZ, FL 33559 ZEPHYRHILLS, FL 33539
01152007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE yyrow— TheriedEs
- - - - T T - | 34-1995755 Nl Applicable

5. Certificate of Status Desired ] gi'ggq l’::’;"""a'

6. Nama and Address of Current Registered Agent

P6650 STATE ROAD 54 DO NOT WRITE
LUTE FL 33558 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regsstered agent and btk f apphcable {NOTE: Regrstersd Agent signature radusr sd whan farstating) DATE

- Flling Fee is $50.00
Due by May 1, 2007

. T MANAGING MEMBERS/MANAGERS

TITLE MGR "
NAME GORDO*EGGY
STREET ADDRESS | PO BOX 2452

CITY-ST-7IP LUTZ, FL 33548

TIfLE

HAME

STREET ADDRESS
CiTy-s1.2tP

AMmE

NAME

smet s DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
Ciry-s1-2IP

LIL(E3

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Siatutes. | lurthar certity that the information
indicated on this repert is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or managear of the

limited liabiity compa e raceiver of trustee empowarad o execute this repon as requirad by Chapter 608, Florida Statutes.
SIGNATUQ“:@@L\M G <07 Bi3- ‘ﬁ“n»nq
e +— 4

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OR AUTI REF ATIVE Datg Dayima Prone #




