2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DE)CUMENT # LO3000050597 Feb 18,2008 08:00 AN
1. Ertily Name - S
ecretary of State
TROPICAL INVESTMENT, LLC
Principal Piace of Business Mailing Acddress
5408 PALM AVE 5408 PALM AVE
o o Hll”l”l" "lll M“ ||m ||m m” ||m llm “'l’ |’”|m” ‘llll. m lll‘
2. Principa’ Place of Busingss - No P.O. Box # 3. Mailrg Address
Suite, Apt. #, =10, Suite, Apt. #, ete 15t MOORE CR2E083 {10/07)
City & Slae City & Stale . 4. FEI Numoer Appled For
86-1089796 Not Applicacle
Zip Count i ¥ i
" wolry “w Gouniry 5. Cerlificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent
Name
QEOEBNF?XIE%HA\E/)QNIEL Street Address (PO, Box Numbaer is Not Accertable)
HIALEAH FL 33012
Cily FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fionda. | am familiar with. and accept
lhe abtigations of registered agent
SIGNATLIRE
Sagadire lyped o o ned name of rag elead ngant s Lo soplaale tNOTE Ragictansit Aol 5@ @te 100 el whon ensahng) DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGRM [ pelgte TIILE O change  [C] Addition
HAE ARENQVICH, DANIEL KAy
STREET ADDRESS |5408 PALM AVE STREET ADDRESS LI o
omv-sT-2P | HIALEAH FL 33012 CIN-57- 16 (S 2R At 2 150,00
Lk MGRM 1 pelete Tk O chenge ] Acdition
HARSE ARENCVICH, ADRIANA NAME
STAESTAODAFSS | 5408 PALM AVE STRFET ACDRESS
aire-st-2F - THIALEAM FL 33012 CrY-51 2P
i [ Detete Tifik [Jchange (7] Addion
NAME MAME -
SIAEET ADRRLSS STREFT ADDRESS
CITY-5T-2IP CIiy-37- 2P
TITLE [J Detete TitlE 1 Change  [] Addition
HAML RAME
S1RED) ADDALSS SIRLET ACORESS
CIly-8T- 7P criy-5:-&ip
TITLE [ Dalete THTLE O change [ Agditicn
HAME NAME
STREET ADLAESS SIHELT ALDRESS
CITY-5T-2IP CITY-57-2IP
HRE [ Detere TmE O Change (3] Addition
NAME NAME
STREET ADDRESS STREET 2DORESS
CITY. ST-2IP { cry-ST-2
11. | hereby certly that the injprmation g ol with this filing doas not qualty for the examptions contained in Section 119, Florida Statutes | further certily that the information
indicated on this reper’s true ana &c & and that my signalure shall have the sama legal eflect as if made under oath: that | am a managing member ar manager of the
limited liablity ¢ i usl-:-,-e empowered 10 execula this report as required by Chapter 608, Florida Slalutes.
- - - -
SIGNATURE: A Luepovie . 0 0 $558-7
SIGNATURI prEd m‘ ING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Cae Caylire Biore b




