2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 13, 2005 8:00 am

DOCUMENT i L04000019482
TROPICAL DEVELOPMENT, L L.C.

Secretary of State

04-27-2005 90044 024 ****50.00

Principal Place of Business Mailing Address
4380 ENTERPRISE AVENUE 4380 ENTERPRISE AVENUE
NAPLES, FL 34104 HAPLES, FL 34104

2. Principal Place of Businass 3. Mailing Address

I AR A

Sua, Agl. A, €1C. Sitm, AQL ¥, €1 04192005 Cng-LLC CRoER3 (1003

City & Stare City & Staie 4. FEI Number Applied For
20-03933+3+0 ot Applicaoie

zp Country Zp Country 5. Certiicate of Statys Desired [ ?2 22'“ Addiiona)

8. Name and Address of Current Registered Agemt

7. Name and Addrezs of New Registered Agent

PINTER, MICHAEL R ESQ.
4328 CORPORATE SQUARE, SUITEC
NAPLES, FL 34104

™ Michael Taruin

TUERE TR BIIEE” Moe

“ Naples

FL [ 3%fon

8. The above named entity submits this staternent for the purposa of changing its registered cffice of regisfared agent, or both, in the Siate of Rorida. | am familiar with, and actept

the obligations of registered

SIGNATURE / 7
Sgrmars. yped o prithed reme of regmred sgeni wd tbs f applicases. (NOTE: Ragistorect Ageni cigrui,ne ragquined when renslatngl DATE
Foe Is $50.00 Makn chack payable to
Due by May 1, 2008 - Florida Department of Stats
]
9. MANAGING MEMBERS /MANAGERS 0 ADDITIONS JCHANGES
e MGRM [ Detern HILE O cCrange  [J Adddion
N SORBARA, GEORGE NAME
STREET ADDRESS | 4380 ENTERPRISE AVENUE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CIFy-ST-29
e MGRM O teiets TITLE [ Crange [ Addition
NANE TARVIN, MICHAEL MAME
sTheEt Anoress | 4380 ENTERPRISE AVENUE STREET ADORESS
CY-ST- 2P NAPLES, FL 34104 Y -51- 3P
WLE 3 Detets e O cmnge [ Addiion
NAME L 3
STREET ADORESS STREET ADDRESS
om-51-29 oTY-S1-2P
mE [ petrt= TINE OcCrrp ] Addition
NAME NAME
-ten & 1 e e STREET ADOWESS-| ~— = — ~— - — e —_
cw-ST-79 om-s1.zp
mi [ pelets e O chage 7 Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CATY ST 1P CITY-S7- 2P
e [ oeiee e Ocrage 3 Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
Y-5T-2P CITY.5T-2F

" lhemby certlly that the information supplied with this Nlng does not quatily tor the exernption stated in Section 119.07(3Ni). Rorida Staiutes. | further certity that the intormation
hat my gnatundmlhavnhsamelegaleﬁaciasdmdem
hm:lad Hability company or the receiver of trustee empaweted 1o execida this report as required by Chapters 668, Forida Stailutes.

icated on this repon is rue and accurate and

SIGNATURE: _ 22l =

cath; that | am a managing mernber o manager of the

rvyu_mnﬂuuﬁmm |, MAMAGER. O AUTHORITD AEPRESENT A TP [~




