2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMEN‘T # 103000055215

" 1, Entity Name

TROPICANA RESORT MANAGEMENT, LLC

% 082022004 S0TT8 005 *7+50.00
f.[;9-27-2004 90084 001 ****50.00
i ]

=1 h Enﬁooosszls

i

= SECRE';‘.»._?‘ -~
Principai Place of Business Mailing Address TALL AH A“S‘AS E[’E{_, Fsr ATE
“THSEOLTG] LEVIBW-BLYD 445 SOLHH-AULFVIEW BLYD .
2. .Princ‘rpal Place of Business [ 3. Mailing Address ’ tmmlumﬂ“m “«um m"llmm‘ m”m«m I«mmuﬂ
103 Belle Isle Ave. 103 Belle Isle Ave. I
Suite, Apl. #. elc. Suite, Apt, #, etc. J MOORE CH2E083 (11/03).
City & Stale City & Stale . 4. FE| Number Applied For
Belleair Beach, FL Belleaire Beach, FL cwicl) 9 q& ot AP
Z'§3 786 Couney i 31786 Country 5. Canificate of Status Desired [ Eess-ggq mm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
N .. - v — 4""3!“3_. ) [ ) N
?&%Sggalﬁ{-\ g?Nsﬁ-EE ?002 Street Adcress (PO, Box Number is Not Acceptable) ‘ )
CLEARWATER FL 33756 ( \
City FL ] Zib Code

Ihg obligations of registered agent.

IT The above named enlity submils this statement for the pyrpose of changing its regisiered office or registered agent, or poth, in the State of Florida. | am farniliar with, and accept

SIGN‘ATUHE

Sagnatuye, typod or ik d ngme of regsiarad sgant and bty 4 Apphcabie {NQTE: Pagisterad AQatt mgnatur raguired when rdnktahng) DATE
Mo MANAGING MEMBERS/MANAGERS _ 10. ADDITONS/ CHANGES
WMG‘fﬁ CARRIERA, FRANK - O oaee e - - - LT
su:nfn ohess 103 Beélle Esle Ave. """"E;_ [ amm =T —

il B g STREET ADDAESS | B -
anv-si-pe Belléair Beach, FL 33786 v s T o o !
meMGRM | DIGIOVANNI, GUS 3 Oelete e _ —eo o~ O Chpage T Additon
Bk 103 Belle Isle Ave. - NAME . R
STEETADRESS | Be]leair Beach, FL 33786 STAEETADDRESS | G e
CITy.s1-29 CIry-St-21p , e
me | CONTI, JOHN _ O elte e S iy e Dm“ml _
mmm 103 Belle Isle Ave. smm‘mm e, N =
arv.size | Belleair Beach, FL 33786~ - v 1 T
TLE 0 Delete e Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-37-2IF CiTY-§T-21P
miE O Delete TE change  [J Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-St-ap CIFY-ST-2IP
WIE £ Detete TIE [JGrange [ Aadition
NAME . NAME
STREFT ADDAESS STREET ADDRESS
CIFY-ST-2P CHY-ST-2IP

11. | heraby certify that the information wpplﬁgﬁm‘iﬁis tiling dogs not quality for tha exemption stated in Section 119.07(3)(, Florida Statutes. | turther certify that the information
| ture: shall have Ihe same legal.effect as if made under ath; that | am a managing member or manager of the
limited fiability company of the recejver of, Hustee empo red tg éxacute this report as required by Chagter 608, Fiorida Statutes.

indicated on this report is true and accurai§ and that my Si

-

PR

- SIGNATURE:
=l

NATURE AND n@’m‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae




