2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # L03000050597
1 Friy e Secretary of State
TROPICAL INVESTMENT, LLC 03-19-2004 90272 045 ***150.00
Principal Place of Business Mailing Address
5408 PALM AVE 5408 PALM AVE
HIALEAH FL 33012 HIALEAH FL 33012
E s L0
Suite, Apl. #. elc. Suite, Apt. #. elc. ___,"‘_"!_QOBE CR2E083 {11/03)
Cily & Stale City & Stale 2. FE omber . ]Appiied For
( é 6—“ / qu 7?@ ) {Not Applicable
Zip Country Zip Country MCate'eFaatusDaskad——-B/?ese'geoqﬁfggio“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= [ ch /
ROUSSO, MARK E ESQ 1RENQUICH,, Anie,
18851 NE 26TH AVE, STE 900 Street Address (P.O. Box Number is No¥ Acceptable)

AVENTURA FL 33180

SYOR Lol ﬁ_/@ |
. * Wnlenh FL | S530L

8. The above nameg eali bmts this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obliggliga 5
SIGNATURG ] 8—*/&’091
T 'lsdﬁame of registered agent and hte it apphcable. (NOTE. Registered Agsnt signature required when remsialing) DATE
N - L FILE NOWM FEE 1S 850,007 . T
‘Make Check R’@ablé to Florida Department of State’
UL [y Due By May 1, 2004 R
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM . [ Delete TITLE [ Change [ Addition
NAME ARENOVICH, DANIEL  » NAME
STREET ADGRESS | 5408 PALM AVE STREET ADORESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2ZIP
T MGRM [ Delete TITLE [J chenge [ Addition
NAME ARENQVICH, ADRIANA NAME
STREET ADORESS | 5408 PALM AVE STREET ADDRESS
CTY-sT-2P  |HIALEAH FL 33012 cry-st-aiw
TITLE 7 selete TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE [ Delete TIME [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - ) 1 Delete TITLE T change [ Addition
KAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-$1-2IP CITY-ST-21P
TILE O3 pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2P

/ ‘ A Doﬁnip/ Drenpvich-Bit -0 305 SR 000

ol
SIGNATURE ARD-RHED OR-PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #



