2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Apr 24,2007 8:00 am
DOCUMENT # L04000012228 SR ecretary of State

1. Em:ity Name Kok ok
TROPICAL INVESTMENTS LLC 04-24-2007 90107 038 50.00

Principal Place of Business Mailing Addrass
610 W LAS OLAS BLVD P.0. BOX 978 °
FORT LAUDERDALE, FL 33312 US AUBURNDALE, FL 33823 US
| U‘ l‘ |! i
2. Principal Place of Business - No P.O. Box # 3. Ma%Address ! ‘s ] : |
T ™oy 90 0 Bor Al
Suite, Apt. #, elc. Suite, Api. #, elc. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Z}\«\a\nﬂr\ e, L Avlsacndale  FI. 20-0839574 Not Applicable
Zip Country Zp Country . : $5.00 Addionat
53% 9\3 _?oil/\ 33% 33 -"_PO\\_( 5. Cenificate of Status Desired D Fea Required
6. Namse and Address of Current Registered Agent 7. Name an Address of New Registered Agent
Name - : —
GUGEL, JANICE Yiclor —\—r‘cm oMo . ¥3q.
610 W. LAS OLAS BLVD Street Address (P.O. Bax Number is Not Acceptabie) v
FORT LAUDERDALE, FL 33312
211 S, TewneSSe: Ava.
City Zi 2]
- g ‘ Lokealand FL | 2% 0|
8. The abova named entity submits this state the pur ing its registefad cffice or registered egent, or both, in the State ol Rorida. | am tamiliar with, and accept
the obligaticns ol registered ag — _
f{ f 4-17-07
SIGNATURE
Signaturs, yped o pried rame of regisiered agent e T X epphabio. TE Pegrateid AGergAGnaLia raaUred whar Ioirmsitng) DATE
Filing Fee is $350.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR O Detete TME m%r-- TA Change [ Addition
NAME GUGEL, JANICE NAME Q_K 2V, Tan ce
STREET ADDRESS | 815 LAKE JESSE DRIVE STREET ADDRESS | —, é .T2o¥ Mg
CIry-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP Awa iy e adeye  F\ - ) AR23
e 03 Dekte e "’Y\S( T [ Change  [BAGdtion
NAME NAME OO Ao
STREET ADDRESS STREET ADDRESS G}\_l_ <l y ’DG‘?‘(‘L,CE
o920 maw | BB [hex G746 o, 33523
e L] ek e A dpeerndatc T Doame 0o
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy- ST-2IP CITY-ST-21P
TITLE O Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CY-ST-2P
THE [ Detete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CHY-ST-2IP
THLE O petete TME Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-7IF cy-St-21p

11. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certily that the information
indicated on this repert is trve and accurate and that my signature shail have the same legat eftect as it made under oath; that | em a managing member or manager of the

limited fiebility company or the receiver or trusiee gnpowered to execute this report as required by Chapter 608, Porida Statutes.
QIGNATIIRF- QW‘ M/ f/]



