2004 LIMITED LIABILITY OOMPANY

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L03000011796

1. Entity Name

SOFTROPICS LLC

Secretary of State

03-15-2004 90437 037 ****50.00

Principal Place of Business

901 GLEN OAK AVE. EAST
CLEARWATER FL 33759

Mailing Address

901 GLEN CAK AVE, EAST
CLEARWATER FL 33759

[

200%e0

2. Principal Place of Business 3. Mailing Address

Il

LRV

Suite, Apt. #. elc. Suite, Apt. 4, elc.

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEl Number Appliad For
, | Not Applicable
) Count Z "
Zp ouniry P Country 5. Certificate of Status Desireg J $5'0 Addltaonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O _ .. v em oL Neme —— 2 s i e - -
SPIEGEL & UTRERA, P.A.
Street Address (P.C. Box Number is Not A tabl
1840 SOUTHWEST 22 STREET rost Address (P.C. Box ‘s Not Acceptable)
4TH FL.OOR
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prntad name of regestered agent and title  appticable. (NCTE: Registered Agent signature required when sainstahng) DATE
a9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TE MGR [ Delete THLE {1 Change 3 Addition
NAME VELASQUEZ, LAVONIA NAME
STREET ADDRESS | 901 GLEN OAK AVE. EAST STREET ADDRESS
CITY-§T-2IF CLEARWATER FL 33759 CITY-s1-2IF
THRE MGR [ Detete TITLE {1 Change - [] Additien
NAME VELASQUEZ, ANTHONY NAME
STREET ADDRESS (901 GLEN QAK AVE. EAST STREET ADDRESS
- CITY-53-21P CLEARWATER FL 33759 Crey-ST-2IP
TmE [ perere TIE O change (3 Addition
JRAME - - s = e L e e s WERANE e L P e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delets TMLE - [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
THLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE CJ petete TITLE {change (] Addition
RAME KAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow to execute this report as required by Chapler 608, Florida Statutes.
SIGNATU 5/5’%37 237 777259
] URFAND TYPED OR PRINTED NAM EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE £ e Daytime Phone #




