2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000025050

1. Entity Name
TROPICAL VILLAGE 310, LLC
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Principal Place of Business Mailing Address SE[:, I Dfi“i . . .
TALL® R /350 OF s,
1666 KENNEDY CAUSEWAY, SUITE 505 1666 KENNEDY CAUSEWAY, SUITE 505 - H/‘l S AT
T ——— “"“m I“ Ilw |‘||l |” ‘ “ mmr m |V“ Il'll‘ Hi I"‘
2. Principal Place of Business 3. Mailing Address }(\ /
A
. . A
Suite, Apt. #, etc. Suite, Apt. #, etc. { 7)\ 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI| Number Applied For
-32 - O , l '7 q 37 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] $5.00 .ﬂddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONOUGH, BRIAN J

150 WEST FLAGLER STREET, SUITE 2200
STEARNS WEAVER MILLER WEISSLER ALHADEFF
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signalure, 1ypad or printed natna of tegrstated agant and Nl 1+ apphicable {NOTE Regislared Agant signature requined when rehs laning) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS{ CHANGES .
WINLE MGR M‘-‘ uu;-“\(‘p‘\ He m ber [ Change Mdition
AN CAPARROS, MARTIN JR HAME Mirassou Conversion | LLC o
SIREET ADDRESS |S779 NW 151ST ST SIREETADORESS. | (o0 12 mn ay, Sulfe 505
OTY-ST-2P [MIAMI LAKES FL 33014 CITY-ST. 2P Novth Q(Q};%d qv??la f:{ef,w, F(l/-, 334
TILE 1 Delete TILE ' J [ change  [T] Addition
NAME NAME o et e e e
STREET ADRESS SIREET ADDRESS q,»?LLLAU = E:J”?" _-’j:::_j":;s':-:
CITY-ST. 2P CHFY-S1-2P D1 1/05~-010235--004 #5000
TLE ] Getete TLE [ change [ Addition
NAME NAME
SIRFET ADDRESS SIAEET ADDRESS
oY £ e ciry-sl-op
THLE O Dpelete TiLe {J change [T Addition
NAME HAME
SIAEET ADDRESS STHEET ADDRESS
CHY-§T-2IP GITY-§1-7P
TITLE [ Delete THLE [ Change [ Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-SI- 2P CITY-§1-71P
TIILE 1 petete 1ITLE 3 Change [ Addition
NANE. - MAME
STREEWADDRESS STAEET ADDRESS
Y- SNZP CIY-S1-1p

1.} né"reby certify that the informatioj
indicated on this report is true an

curate and that my sig

does not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes.  further certify that the information
il have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive ustee empowered 1o exgcula this report as required by Chapter 608, Florica Statutes,
[ Franec2o 1296 } -
SIGNATURE: e Tassote ol & 3/ O (35)s38-9552 Lxt- (0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING #MBER‘ MANAGER, OR AUTHORIZED R%

il
AT e - —f

ESENTATIfE
=y

rw. .1
it

L 'D
com. 1L

Devtime Phone &

N




