2006 -LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

| DOCUMENT # L04000025050

1.
TROPICAL VILLAGE 310, LLC

Entity Name

Principal Place of Buginass

1666 KENNEDY CAUSEWAY, SUITE 505
NORTH BAY VILLAGE FL 33141

2. Prncipal Place of Business

- Mailing Address

" 16668 KENNEDY CAUSEWAY, SUITE 505
NORTH BAY VILLAGE FL 33141

3. Maling Address

Suite, Apl. #, ele, Suite, Apt. #, elc.

FILED
Feb 20,2006 08:00.AM
Secretary of State '

rER = 7 2006 o

T

1st MOORE CRZEGE3 {10/05)
City & State City & State 4. FLI Number Applied For
32-0117937 Moy Apphoal
Zp Country Zp Country $. Certificate of Status Desired O ?g ggq g;ﬁ;iéilonai
6. Name and Address of Current Registered Agent i 7. NMams and Address of New Registered Agent T
! Name

E:A;:OD gg?é{\?sH’V?E!f{?Eg ET AL Sueet Address [P.O. Box Nurmher is Nat Accentabla) )

150 WEST FLAGLER STREET SUITE 2200 -

MIAMI FL 33130

City Zip Code

FL

e obkgations of registerad agent.

8. Tha above named entity surmts thug statement for the purpose of changing its registered office or regpstered agent, or bcth in the State of Florida. | am familiae with, and a-:-;»-;--;

SIGNATURE
Signdiurd, typed or panted tmme of regrulered agent and Ue A eppfcable thDIE Repmered.l\aem signatura raquired wheri rmnslehr‘q]’ QRTE
- .- FILENOWH! FEEIS §50.00 .
Make Check Payable o Florida Department of State
Lo Du_«‘,By May1 2096 | 3
b o MANAGING MEMBEHSJMANAGERS 16, ADDITIONSICHANGES
TITLE MGIM 7 Defere TLE I:I Change [ Adadc
NAME MIRASSOU CONVERSION, LLC NAME e
STRELT ADDRESS | 1666 KENNEDY CAUSEWAY, SUITE 505 SIREEY ADDFESS HRTLU 35040
CRY-ST-ZP  [NORTH BAY VILLAGE FL 33141 CITY-ST-7F {13325 UUi G-t 50,08
TRLE 7 peete Tk [ Cramge [ Adte
NAME MNANE
STt | ADORESS | . STREET ADDRESS
GITY-S1-2F CITY-51-2P
e T3 Deere fiLe [ Chnge Prees
MAME NARIE
STALEY ADDRESS STREFT ADDRESS
CRY-57- 1% CITY-ST- 20
TmEe 7 Delete TITLE Oonange [ ada
HAME NAME
STREET ADDRESS STRECT ADDRESS
£Ty-SE- 2P LITY-51-25
Tine £t etete LT3 [ Change [ Adrnin
RAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-1P oAY-SE-2p
mE ] Deiete TITLE I Change [ Aaditin-
HAME N
SFREET AODRESS STREET ALDRESS
CiTY-5T1-2P CRY-ST-2P

SIGNATURE:

11. | hereby cerldy (hat the infor

indicatad on tius report is true ans

this Fling does not qualify for the exemptions conlamed it Sacton 119, Florida Statutes. § fusther certify that ths information
1 my signature shell have the same legal effect as if mada under cath, that | am & managmyg member ar manager of the
powered 1o execule this repon as requires by Chapter 608, Florida Statutes.

Frza v tezo 12O ;zlu#/ ol (300359472,

A ATITEE BAMNTY TYAETY M PFEYHYTE T N&FE e AEAMA IR,

o A HTUA ST EN B ah

EAFMTATIVE

| I Nk e DR N



