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2004 LIMITED LIABILITY COMPANY Aug 06, 2004 8:00 am
.’ _*~-.7"" ANNUAL REPORT Secretary of State

DOCUMENT # .03000053942 08-06-2004 90060 022 ****50.00

1. Entity Name

EL CONUCO TRCPICAL, LLC

- . . Ty
—— et o U T e So ek .
— - e e e e A i e

Princiélal Place of Busir‘_ﬂess Mailing Address . 0 - 2 407 55‘10— -
13680°SW 515T 13680 SW 5157

MIRAMAR, FL 33027  US MIRAMAR, FL 33027  US-
Suite, Apl. #, elc. Suite, Apt. #, elc. j ! )
e, Al % ete uie. At # ele 07272004  Chg-LLC CR2E083 (10/03)
y City & Slate City & State 4, FEI Number Applied For
! 5}’ ;/3 " 0 7 4 Not Applicable
- o —
i Couniry P Cauniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILAN-MIGNON, CRISTELINA .
13680 SW 51 ST Street Address (P.Q. Box Number is Not Acceplable)

MIRAMAR, FL 33027 =

~ “-,;

- . City : -“i FL l Zip Cads

d entitv submils his sm[efneﬂt rcr the DUmpHe: .;l cranging its msterr'j aoffica or r=qnslered aqgenl, or both,’ir: the State of Fiordu lamfamiiar with, and accept
Al
(\reglsiarad agent. ot

PVRAAY - ’7/””/"/

SIGNATURE — /
Signature, lyped or printed name of kgislered agent and Litke ! applicabla. H [NOTE: Registerad Agent signature requied when reinslaling) OATE
Filing Fee is $50.00 _— Make check payable 1o
Due by September 8, 2004; Florida Department of State
8. B _ MANAGING MEMEEH‘S,’MANAGERS 10, ADDITIONS {CHANGES
TILE MGRMA O belete TITLE [J change [ Addilion
NAME MILAN- MIGNON CRISTELINA NAME
STREET ADDRESS | 13680 SW 518T STREET ABDRESS
CITY-5T-2IP MIRAMAR, FL 33027 CITY-ST-2P
TITLE [ Detete TITLE [Jchange  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§7-2I1P
TILE O Detete TTLE {J change [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ° ' CITY-ST-7IP
TITLE I3 : [ Delete TMLE - e [ change [ Addition
el -— - - e - R, — — IR - —— . T e T e 1 e ey e e —e s e
HAE "L T e T T NAME e
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
me 4 [ Dalete TilE [ Change (7] Additicn
NAME 7 . NAME
STREET ADDRESS |... . STREET ADGRESS
oY -ST-27 CITY-ST-2IP
Tme O Detete CTTLE [ change [ Addilion
NAME NAME
STREETADDAESS | i STREET ADORESS
CITY-1-2P o ) CITY-S1-2IP

. | hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certify thal the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad te execula inis report as required by Chapter 608, Florida Statutes.
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SIGNATURE: AL fw/ck/ AL %é @/0/

SIGNATURE AND TYPED OR PRINTED NAME o‘srcumc MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE " - Date Daytime Phane #
B -

- \ : <=
~ ] P \\_

-



