FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT . S
. ecretary of State
DOCUMENT # L03000041 1 82 ) 03-08-2006 95:)279 041 ****50 00

1. Entity Name
TROPICAL ENTERPRISES, LLC

Principal Place of Businass Mailing Adgress
3949 E HIBISCUS 5T 3949 E HIBISCUS ST
WESTON, FL 33332 WESTON, FL 33332
T T
VWS Ole Cio»rw\on) Maple D Vol @anor\ Maplcbf
Suita, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CRZE083 (11/05)
City & State ity & Stats, 4. FEI Numbar Applied Fer
Doavie, FC avr €, o 20-0481386, Not Applicable
2%333 1) Country %36?90 Country 5. Contficats of Status Desirec a gese'ggq ::i\:j:ditjonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agent
Name

*

CHERIAN, SAMUEL

34949 E HIBISCUS ST Straet Address (P.O. Box Number is Mot Acceptabla)
WESTON, FL 33332

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose cf changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obiligations of tegisterad agent.

SIGNATURE
Sigaature, YDed O DNNEK AT of reGisieredt a0enT ang Ltie if appicanie (NQTE: Ragistared Agen: Signanse regquired whan 'ensiamngt DATE

Filing Fee is $50.00 - “Maka check payabie to

Due by May 1, 2006 ] Florida Department of State
9, MANAGING MEMEERS /MANAGERS 10. ADDITIONS  CHANGES
Tine MGRM {7 elete me ) pa-RM . Otrange  [J Awition
NAME SAMUEL, SHIRLEY NAME Samuel, S
SIREETADORESS | 3949 E HIBISCUS ST smeerapozess | 1140l Canuon aple jolg
orvstze | WESTON, FL 33332 avste favie, FL 32330
TITLE MGRM [ etete TITLE MR R [ change  [] Acgition
N SAMUEL, SHEEBA N Carmicl Sneena e D
STREET ADDAESS | 10220 SW 20TH STREET STREETADDIESS | 1 yutole (Lonyon WGP S
GrvesTaP | DAVIE, FL 33324 CIRY-ST- 2P vt FC 23330
THE O Delete TILE, [DGchange [ Acdition
NAME NAME
STREET ADDRESS “N streer apoREss
CITY-51-2P CITYr-ST-2P
TE . [ oetete TITLE : [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2¢ CITY-51- b
TILE [ petete TLE (O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 7. 2P
TLE (7 oetate TLE [Jchange  [J Acdition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-§1-2 CITyY-57.2P

11. | hereby certify that the information suppliea with this filing does not gualify for the exemptions contained in Crapter 119, Florida Stawtes. | further centify that the informaticn
indicated on this report is Tue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging membaer or manager ol the
limited liability company or theff8ceNer or trusiee empowered o execute this repost as required by Chapter 6C8, Florida Statutes.

SIGNATURE: dw 3/ A

SIGNATURE AND TYPED OFBRINTED NAME OF 3IGANG WANAGING MMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




