2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000030812 Feb 03,2006 08:00 AM
1. Entty Norme Secretary of State
TROPICAL CENTRE LLC
Principal Place of Business Mailmng Address
612 Sw PORT ST, LUCIE BLYD. £12 SW PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34953 : PORT ST. LUCIE FL 34953 llll“l“ Ill m’ lm{mnmm]m“m “m ml‘ ”Ill h“ll «”"I
2. Prnaipal Place of Business 3. Maiing Address T
Sunte, Apt. #, eic. SBuile, Apt. 1, atc. 15t MOORE CRZE0S3 {10/05)
Cly & Siate ) Cay & State 4. FEf Number 20-1916553 ‘ﬁ;@ueﬁd t For
_____ . Mot Applaar
Zp Country e County 5. Certificate of Status Qesied [ §e56 -ggq Addtonal
6. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstersd Agent '
Name
Eé%%%?ﬁ\;kﬁb%ﬁs\cg ESQ Sirest Addiess {P.0. Box Number s Mol Acceptabie)
PORT S7. LUCIE FL 34986 T -
o - - TRECE

L
8. The above named entity subrnits this statement far Ihe purpase of changmg 1s registerec office or regisiered agent, or bofh, i the State of Flanda. 1 am tamadiar with, &nd &cd:
the obligations of reqistered agent,

SIGMATURLE
rdlure, 1¥Eid 8 Pz i O TRGIS'SIed Agent and e o appecabio CNOTE Sugrerening Agert SQrmare faquiad wik? oansl g DAIE
FILE NOWII FEE IS $50.00 .. ]
Make Check Payable to Fiorida Department of State
: Due By May 1, 2008 o
g,  MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ CHANGES .
nne MGR O3 oo e UODDO041TEIS D ome O
Wit |DLOUGHY, DANEL v 02¢13/06-80073-005 0. 00
SMACET ADDRESS (612 SW PORT ST. LUCIE BLVD. STRELT ADBRESS
Cmy-5-2P  |PORT ST. LUCIE FL 34953 iy -ST- 210
LTS 7 petee u O thange M
NAME NAME
STRETS ADLRSSS SIREET ADBRESS
Glry-SC- & CHY-ST- 4
P Clreee . 4 mic {3 Cranpe. [} Ade
NASL WAME
STkt AUURLSS STREET ADURLSS
oS- 2P - $0-20
TitE £3 Detete T Cchame  [a-
RAME NAME
STRIAT ADDRLSS STREET AODRESS
CRY-S1-2F CITY- - 24P
TmE 3 oelere i3 Ochenge  [J A
BT NAME
STREET ADARESS SIREET ADDRESS
CrY-51- & A
TILE 3 Delete ITE Cichange [JAS
HEME NARE
STREEY ADDRESS SIRLET ADDRESS
Ty -5 4P Y -53-2P

11. | hercoy cerly that the Informaton supplied with 1his filing does nol quaiify for the exemptions contaned in Sectiare 119, Florida Statutes. | further cerbiy that the inf\jil‘f'-::;
nckcaled on RS report 1s rue and accwrate and that my signature shall have tha same legat effect as if made under cail; thal } am a maraging member o manager of
nmied habibty company of (he receiver or trustes empawered to execute s epart as required by Chapler 608, Floriga Siatutes

SIGNATURE: ___\Q)w&%;b@d 3. Py - l\3‘l<1e

CLAALE TIMME A NTY TR ET TTR FRNTED NAME OF SAGNING £R. AR AUTHORIZED REPRESENTATIVE Oate Cayetr: &1 &




