FILED

8. The above named entity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the State of Flarida. | am famitiar with, ang accept
the obligations of registered agen.

Epiied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further centify that the intormation
and fiat my signature shall have the same legal effect as # made under oath; that | am a managing member or managaer of the
50 empowereds o executa this report as required by Chapter 608, Florida Statules,

11. 1 hereby certify that the infarmgtiol
indicated on this report is 146 end'3
limitad fiabillty company

AND TYPED OR PRINTED MAME OF SIGNNG MANAGING MEMBEA, MAKAGER, OR AUTHORIZED REPRESEMTATIVE Daie DParytrme Phong #

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) . 4 Apr 16, 2004 8:00 am
DOCUMENT # L03000017716 T oo ecretary of State
1. Entity Name 04-02-2004 90258 003 ****50.00
TROPICANA MOTEL LLC
Principal Place of Business Mailing Address
GULFVI PARX STREET
CLEARWATER BEAGH FL 33767 CEEARWATER FL 20756 3 40 0351V
T T I R
Suite, AplL. ¥, elc. Suita, Apt. #, atc. MOORE CRZEDE3 (11/03)
Clty & Stale City & Stata 4, FEI Number Applied For
34-1978256 Not Applicabte
Zp Country zp Cauniry 5. Ganilicate of Status Desived [ ﬁgggquﬁfﬁ‘m’
6. Name and Address ot Current Reglistarad Agent 7. Nameand Address of New Ragistered Agent
— e - —— . - . et —— Name - , - = . nw me . . -
- ‘“""':25‘\; Eﬁ%&%’%s' R | Stieel Address (F.O. Box NUmber is NGt ACCeptable) - T
CLEARWATER FL 33756
City FL | Zip Coda

SIGNATURE : :
Signature, typad or peintad nema of agant and e i DATE

. MANAGING MEMBERS / MANAGERS . ADDITIONS { CHANGES

e O Deletr e MANAGER [ Crange 5 Asdition
NAME NAME AGOSTINO DIGIOVANNI

STREET ADORESS smETADCRESS | 163 BAYSIDE DRIVE

CY-51-2% . CiTy-SE-IP CLEARWATER FLORIDA 33767

TME T Detee TME MANAGER O Crange 3 Addition
NAME NapeE FRANK CARRIERA

STREET ADDRESS STREETADORESS | 3040 HOMESTEAD OAKS DRIVE

Giry-$1- 28 cmv-ST-2P CLEARWATER FLORIDA 33759

me - | - . O velete ImLE MANAGER o Dcunge g3} Aadtion
'?r‘mn‘:'r“‘“ e e - . ) o % JOHN CONTI ——— - e e
T | sy 445 SOUTH GULF VIEW BLVD.

— _ ST - RW%-———--
e NAME

STREET ADCRESS STREET ADDRESS

CITy-5T-2F CITY-ST-2P

TE 1 Detets le.E [ Change [ Adcktion
NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-51-0P . CITY-ST-2P .

me O oelste TME ) ‘ ; [ Charge [ Addition
RAME . ¢ lfl _i!ijr! 8 HAME

STREET ADDRERS et «  § STHEET ADDRESS

CITY-57-2F : o | CaTY- ST 2P



