2005 LIMITED LIABILITY COMPANY

ANNUAL REPORTY (AR) ‘ FILED
TDEOmyCNUMENT # L0O3000050597 L &2 Feb 18, 2005 08:00 AM
. £n ame

r
TROPICAL INVESTMENT, LLC Sec etary Of State
Principal Placa of Business , ‘. ‘ - ]Iai[ing Addrass
5408 PALM AVE - 5408 PALM AVE
HIALEAH FL 33012 HIALEAH FL 33012
e s O 1111111110111 11
Suite, Apt. #, alc. T T Suite, Apt. #, etc. ‘7 1st MOORE CR2E083 {10/04)
City & State B ' T Ciy & State 4. FEI Number Applied For
86-1099796 Not Applicable
4p Country Zip C-ountry 5. Certificate of Status Desired [ ?i‘ggmﬁgd;“a"a‘
6. Name and Address of Current Registered Agent — . ' 7. Name and Address of New Registerad Agent )

Name

ARENOVICH, DANIEL
5408 PALM AVE

Street Address (P.Q. Box Num-k;er js Not Acceptable)
HIALEAH FL 33012 : —

Ciy ' FL | 2°code

8. The above named entity suﬁhits this sat-e.mer.wt for the purpose of chanlng"its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accabt
the obligations of registared agent

SIGNATURE

Sigrolura, typed ar p;mle’d nnr;-a drégmlaﬁa.g?r;r-mé'g@;-d az;plwcabl; - y -A[NBTE. .aegls.le—m: ;ﬂx;anl ssamlwe reguied when re.msta.lmg) DATE
FiLE NOW“! FSE IS 55000 ‘
Make Check Payable to Florida Department of State
Que y May 1,2005
Y “MANAGING MEMBERS/MANAGERS 1 4. _ ADDITIONS/CHANGES ,
e MGRM ] Delete WiLE Tl ochange 1] Addition
NAME ARENOVICH, DANIEL HAME
SIRCETADDRESS | 5408 PALM AVE SIREET ADDRESS
oty si.ie | HIALEAM FL 33012 ] B CITY-SF- 2P
(113 MGRM 1 Deiete it O change [ Addition
NAME ARENOVICH, ADRIANA NAME
SIAECT ADDRESS (5408 PALM AVE STREET ADDRESS
oiv-SEZP |HIALEAH FL 33012 o Qomstee
TME T Delete e El change T Addition
HAME RAME 0002234700
STREET ADDRESS STREE | ADDRESS il 180530031020 5640
CITY-ST- 2P N _ cIry 557 )
TME [ Delete Tilte [ change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST- 2P ) ‘ CITy -5t 2IP _
TITLE ] Delets TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P _ s ) CITY-ST-2F B 7 i 7 )
Mg [ Detete e [ change [ Additien
NAME HAME
SIRECT ADDRESS STREET ADDRESS
CTY-57- 2P , CIry-§T-2P

11. | hareby certify that the information supplied with this filing does not quaiify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this r } d accprate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

fimited (iability pany or the rétejvenor trustee empowered to execute this report as required by Chapter 808, Florida Siatutes
SIGNATU DA 1EL. AreWovied O02-[6-05 P05~ 5587007
St

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daig Daytma Pheae #

- - mk T Tr——



