y FILED
" 2004 LIMITED LIABILITY COMPANY Apr 09, 2004 3:00 am

AMENDED ANNUAL REPORT ecretary of State
DOCUMENT # L03000041385 T 04-09-2004 90220 041 ****50.00

t. Entity Name
TROPICAL MANCRS, LLC

Principal Place of Business Meiling Address

10001 SW 70 ST 10001 SW 70 ST 23038 Y10

MIAMI, FL 33173 MIAMI, FL 33173

Suite, Apt. #, efc. Suite, Apt. #, etc.
HiLe. ApL R, 86 e Ap 03202004  Chg-LLC CR2E083 (10/03)
- City & State City & State 4. FEI Number Applied For
20-0372260 Not Applicable
Zi Counts Zi Counti it
P ountry £ ountty 5. Certificate of Status Desirad a $5.00 Additional
. [ TP [ A Eee Required-
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LECUMBERRY, SYLVIAM
10001 SW 70 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature, typed or printad name of registered agent and ttle if applicable (NOTE: Registerad Agent Signature requirgdd when rainstating) DATE
: : " Make check payable to ) ;
Amended AR is $50.00 ' Florida Department of State . _*
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM J Delete TILE ,Ia’cnange [ Addition
NAME LECHUMBERRY, SYLVIA M NAME
STREET ADDRESS | 9F45-SW-F2-5F #4064 STREEF ADCRESS | @0 & @ / -S (7Y —; 0 S
CITY-ST- 2P MIAMI, FL 33173 CITY-§7-21P P Y Y T4 33,723
TITLE MGRM Nnmele TITLE [ change [ Addition
NAME RODRIGUEZ, NOEL NAME
STREET ADDRESS | 9745 SW 72 ST. #101 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
e | MGRM e W,Dalele__, AME _[].Changa_ _[T] Addition
NAME FUNDORA, ALEXANDER' M HAME '
STREET ADDRESS | 9745 SW 72 ST. #101 STREET ADDRESS
CITY-8T-2IF MIAMI, FL 33173 CITY-8T-2IP
TILE MGRM ﬂ Delele e : [ Change [ Additicn
NAME GOITIA, ROQUE A NAME ’
STREET ADDRESS | 9745 SW 72 ST. #101 ' STREET ADDRESS
CITY-St-21P MIAMI, FL 33173 CITY-ST-2P
TILE O Delete TILE YR ] [ Change [ Additicn
NAME N e ARoQas/Fved, M3 $ELS
STREET ADDRESS STREET ADDRESS Py 0 o/ & W —o &7
CITY-ST-2IF CITY-ST-2IP 37 '9 ',’?’, L ; 3 /73
THTLE 07 Delete TME E Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
M Lo G PR
SIGNATURE ',LM J/z.’e(un,é-md-y 3/3)‘/3}/ é?"}) 268~ ¢ Yi.q
SIGNA D TYPED O PRINTED NAME BF SIGNING MANAGING MEMBRA HANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytine Phone #




