FILED
2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0400002491 5 (07-29-2005 90082 Q47 ****50.00

1. Entity Name
TROPICAR LUXURY RENTALS, LLC

Principal Place of Businass Mailing Address aavrUUgy
7800 RED ROAD 7800 RED ROAD

SUITE 218 SUITE 218

SOUTH MIAMI, FL 33143 SOUTH MIAML, FL 33143

T o Aond | 000 LR )

2. Principai Place of Businass
V000 Red [oad

Suite, Apt. #, ete. \ Suite, Apt. #, etc. o
SU\‘\‘e 300 SD"\‘C 300 07252005 Chg-LLC CR2E083 (10/03)

City & State . . City & State, ' . 4. FEI Numbar Applied For
Dot Mieni L So/th Miam, EC 0~ [973125 Mot Aoploatie

-Zip@’ 33! ‘(’3 Counlry U 5 Zip _3 4¢3 counlryu < 5. Certificate of Status Desired [ fg-ggqﬁfe‘g“"“a'

6. Namo and Address of Current Registered Agent 7. NBIH‘G and Address of New Registered Agent
Name r
AMEDIA, FRANK ok fmedis
ggH'FHZI:nBIAMI, FL 33143 “7600 Yod Kocd Sre 30D
City 5@'“1 71/ ¢ FL | ZipCode-33/¥J

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Figrida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE N Bf—\ N-2%-o05

Sigreture, tyhpb o piwiag hame of regisiered agent and e i applicable. {NOTE: Registorad Agent signature required whan reinstating) DATE
A}
Filing Feoe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES
TME MGRM 1 elete TIFLE AAThange [ Addition
NAME AMEDIA, FRANK NAME
STREET ADDFESS | 7800 RED ROAD, STE 218 smeeomess [ 700 Ked Qoed Sle 300
onv-sTz¢ | SOUTH MIAMI, FL 33143 omv-stP | Sgth Migmy FC 331¥ 3
TITLE 1 Detete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-20
TITLE O petete TITLE O Change [ Addition
NAME N E ¥ - — _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2F
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE ] Deteta e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hergby certify that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execulte this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: \(B/"_-‘ 7-18-oy% D 0S66S 2020

SIGNATURE AND l\*n CR-PHINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytims Phane #

b3




rropicAY LARHMENTaLs, e ot~

7600 RED ROAD, STE 300
SOUTH MIAM]I, FL 33143

July 25, 2005

Florida Department of State
Secretary of State Glenda E. Hood
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Tropicar Luxury Rentals, LLC #L.04000024915

Dear Sir or Maam:

Attached please find the LLC’s annual report form for 2005 and a check payable to the
Division of Corporations for $50. Please consider this report as timely filed due to the

fact that we never received the postcard notifying us of the time to file the LLC’s annual
report.

Sincerely,

Frank J. Amedia
Manager



