FILED

2005 LIMITED LIABILITY COMPANY ADr 19, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000030812 - - ecretary of State
1. Entity Name ' ’ o o o 03-25-2005 90131 028 ****50.00
TROPICAL CENTRE LLC

Principal Place bf Business

612 SW PORT ST, LUCIE BLVD.
PORT ST. LUCIE FL 34953

Matiling Address

612 SW PORT ST. LUCIE BLVD. T
PORT ST. LUCIE FL 34953

|
S— WO
Suite. Ap. . gic. . Suita, Apt. %, otc. 15t MOORE CR2E0as (1oibe)”
City & State City & State 4. FEI Numbir . — Apuplied For
20“)9' 6553 Not Applicable
p Country Lo Country 5. Ceriificalo of Status Desirac [ fi-g?m;gb"a‘
6. Nama and Address of Currant Ragistersd Agont 7. Nama und Address of New Ragistered Agent
Narme

e e LOUGHY, JAMES D-ESQ:mcia = e e
8063 KIAWAH TRACE

PORT ST. LUCIE FL 34986

————re e | e —

~Streat Address (P.O. Bax Number is Not Acceptabla)

——————

City

FL | Zip Cods

8. The above namad entity submits this statermant for the purposa of changing its registered office ar registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registarad agent,

SHGNATURE
Sgraciure, tyDad Of DA nate O (OIS SEENE B 143 ¢ a0 phcable DATE
9. MANAGING MEMBERS MANAGERS 10. ) ADDITIONS/CHANGES
TILE MGR O pelate TILE D crange [ Aadition
NAME D'LOUGHY, DANIEL HAME
SIREE] ADDRESS | 612 SW PORT ST. LUCIE BLVD. SIREET ADORESS
CY-51- 2P PORT ST. LUCIE FL 34952 cry-57-I8
WiE ' J Omere nILE [ crange ] Addition
NAME NAME
STREET ADORESS SIREE T ADORESS
GVY-s1. 2P CliY-SI-2P
WLE 0 Detere WILE I change  [J] Addilion
MANE NAME
* $TREETADURESS | T =" ST ATORESS - =~ g - T T T
orY-SI- 7P CITY-57-2P. - -
e {1 Delers TiLE [J Changs {7} Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
ary-s1-op cIry-si-2P 7
e O Detere TITLE [ change [} Addition
NAME NAME
SIREEY ADURESS SIFEE] ADDRESS
oy S 2P OTY-ST-2F
TIiE {J Deter e Ochangs [ Acailien
NAME NAVE
STREET ADDRESS STREE1 ADDRESS
CIFY-5T. 2P Qt-51-7P

11. i heraby certity that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutas. I further certily that the information
indicated on this repori is true and accurate and that my signature snall have the same legal etfecl as it made undes oath; that | am a managing member or manager of the

timited liability company or the recefver of trysiee cmpower

SIGNATURE:

o grecute tis report as reguired by Chapter 508, Florida Statutes.

] peeds

SIGMATURE AND TYPED OR PRI

F SIGHLIG MANAGING MEMBE i, MANAGER, OR AUTHORTZED REPRESENT ATIVE

3/‘2‘5405—

Davbme Prone ¢

had -




