FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

"DOCUMENT # L03000038255

ANNUAL REPORT _ Secretary of State

05-03-2004 90141 022 ****55.00
1. Entity Name
TROPICAL MAGIC, LLC

Principal Place of Business Mailing Address
807 N. JOHN YOUNG PARKWAY 801 N. JOHN YOUNG PARKWAY 2 4 0 B 4007
ORLANDO, FL ORLANDO, FL 32804 US _
s T S KNG AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0?292004 ) Chg-LLC CR2E083 (10/03)
_City & State -n o ~ .__. |- City&Siate . . 4, FEi Number_ . —_— - Applied For
S2-2. 404853 & Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ﬂ 2959' gg: Lﬁ:ﬁ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEIGEL, HOWARD
1133 LOUISIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 214
WINTER PARK, FL 32789

S City FL J 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, and accent
the obligations of registered agent.

;

SIGNATURE !
Signature, typed or primed name of regisiered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee Is $50,00 : " Make check payable to

Due by May 1, 2004 ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10.  ADDITIONS] CHANGES
THLE MGRM o [ netate Tme MANVALC /e /7 EALEL Rt [ addition
NAME PIERRE'S STEAKHOUSE, INC. NAME CELINVA PoY - LoM6
STREET ADORESS | 801 N. JOHN YOUNG PARKWAY swweeranoress | O N Joh v _y”_.,,, MM
‘CITY-ST-2IP ORLANDO, FL 32804 CITY-§T-ZiP Qﬁ—Lﬂm .ﬂ _32'4701(_
TITLE [ pelete TITLE 7 [ Change  [] Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-5T-2P CY-51-2P L N
NILE [ pelete TITLE [ Change ] Aduition
NAME " name
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
TINE O Detete TLE [ Change  [J Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ vetete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P _
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 : CITY-8T-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company of the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

L U et threlol,  GSLE/4 084
D TvPED SHIPAINTED NAMEBF SIGNING-WstaarTa-RENDER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

SIGNATURE




