2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000025050 Mar 12, 2007 08:00 AM
1. Enily Name Secretary of State
TROPICAL VILLAGE 310, LLC
Principal Place of Busingss Mailing Address
1666 KENNEDY CAUSEWAY, SUITE 505 1666 KENNEDY CAUSEWAY, SUITE 505
e
2. Principai Placo of Business - No P.O. Box # 3. Maring Address
Suito, Apt. #, elc. Suile, Apl. #, olc 1st MCORE CR2E0B3 (10/06)
City & Slale City & Slato 4. FEI Number Applied For
32-0117937 Not Applicable
Zip Courtry Zp Coutry 8. Coriificale of Stalus Dasired O gese'g‘g“ﬁ:tg"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
g/cggEE#NGSI-,L\SEkAVNEI\:{, ET AL Stroct Address (P Q. Box Number is Nol Acceptabia)
150 WEST FLAGLER STREET, SUITE 2200
MIAMI FL 33130
Cily FL Zip Codo

8. Tho above named enlity submils this statement for the purpose of changing its rogislered office or registered aganl, or boih. in the Slate of Florida | am familiar with, and accepl
the obligations of rogislered agani.

SIGNATURE
Sgnalure, fyped or prinled nome of regisiared ogent and bk il applcatle. [NOTE: Registered Agenl siynature requied whan renslaing) DATE
FILE NOW!!! FEE IS $50.00 S
Make Check Payable to Florida Department of State
_Duo By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITEE MGRM [ Deete TIMLE LOoD0oER4 451 [ Change  [] Addition

o MIRASSOU CONVERSION, LLC N 03/22707~R0047~007 500,00

SIRELTADDRLSS | 1666 KENNEDY CAUSEWAY, SUITE 505 STRECT ADDRE 5

CITY-S1- 7P NORTH BAY VILLAGE FL 33141 CIIY-S1-71P

T [ petele TIHE [ cnange [ Addiion

NAME NAME

STREE] ADDRI 8% STALCTADDRLSS

Iy -sl-7Ip CITY-81-2IF

TIne 3 pelete e [Jchange [ Addition

NAME NAMI.

SIUETADDRISS SIRLETADIRL S8

GilY-SI-71P Cily-si-2ip

Tie [ Derete LTS [(Jchange [ Addilron

NAME NAME

SIREET ADDRE S STREET ADDRESS

ClIY-s1-2IP CIY-SI-2IP

JiILE ] Dolete T O cnarge ] Adduon

NAME NAME

STREET ADDRISS STREET ADDRESS

CITY-S]-21P CITY-51-2IP

e (1 Delete Tt [ change [ Additon

NAME NAME

STRET1 ADDRI S8 SIREET ADIRESS

CITY - S1- 2P CITY-$1-7IF

’__—-—-————___\

11. | horeby certify that the informaliol liod with this fling does npt qualify for the exemptions conlained in Soction 118, Florida Stawtes. | further cerlily that the informalion
indicated on thi i nd accur: d thal my signalurg shall havo tho same legal effect as if made under oath; that | am a managing member or manager of tho
limited Iiabilily%mm owered to ¢xacute this report as required by Chapior 608, Floriga Stalutes., acl—\ ’6 3

SIGNATURE: > )f 7 (50 I) S-fIvz,

7 Date ™ Dayurme Phone # 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG MEMEBER. MANAGER, OR AUTHORIZED REPREEENTATIVE

M .




