2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' °  Feb 21,2007 8:00 am
DOCUMENT # L04000030812 2 Secretary of State

1. Enlity Namc
TROPICAL CENTRE LLC 02-21-2007 90102 Q10 ****50.00

Principal Place of Business Mailing Addross
612 SW PORT ST. LUCIE BLVD. 612 SW PORT ST. LUCIE BLVD.

RO

2. Principal Place of BusinisD - No P.O. Box # 3 Mzﬁin Addres
0% Qoo Ve Ay O~ DBox
Sulle, Apt. 4, etc. Suite, ﬁs" * 8{21" 1st MOORE CR2E083 (10/06)
Cily & Sla YL City & Slate 3 4. FEI Number Applicd For
@C*— M\ FQ)%(J\\ G(J\,“’ é&“'\b Pt St LVOT -Fl_ 20-1916553 Nol Applicable
Zip C.ounlry Zip ) Countr ) $5_00 Additional
’\_)'\)Lk \ Q \) 6‘25 3 % ci 8, S' U é ?Q 5. Certilicale of Status Desired | Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’D7LDUGHY TA’ ;
. \ mES D ESQ
D LOUGHY’ JAMES D ESQ Strgel Address (PO, Box Numper 15 Noj Acceplabls)

8063 KIAWAH TRACE o § T
PORT,ST. LUCIE L m bo e

oM Desh Gondans  FL |55 o

e purpgse of changing ils registered office or regislered agenl, or both, in the Slate of Florida. | am familiar with, and accent

8. The above name i
thé obligations of re

\ fF V1. 07
SIGNATURE N\ Y - 077
S\;}f.tuve, Iyped or pynied name.ot rﬁ%e[ka &R\\.I andd ntle ‘%Di\& ble, \ {NCTE. Registered Ageni sigralure requred wnen reinstaling} CATE
_ \‘\\J -/ FILE NoW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
o Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
flile MGR O Delete T3 ;ﬂonange [ Addition
NAME D’LOUGHY, DANIEL . NAME ‘ b 6 P b”& “Teny
STREET ADDRESS | §12 SW PORT ST. LUCIE BLVD. SIREE] ADDRESS ,30%/ C/ h . .FJ 3\3 9(/ O
CIY-SI-ZP | PORT ST. LUCIE FI 34953 GirY-51-7¢ Fidm B@ﬁ{/f"\ Gorglens R l
TIRIF, ’ [ Delete TI7LE [T Change [ Addition
HAME NAME
SIREET ADDRESS SIREETADDRESS
CIY-sl-7Ip CINY-81-71P
T [1 Delete TITLE [J Change [ Addition
NEME NAME
STREET ADDRESS " STREFTADDRESS
CINY - ST-7P CITY-$1- 2P
HILE 1 elate TIILE [T change [ Adgition
NANE NAME
SIREFT ADDRESS SIRFET ADDRESS
2y -5T-21P CHTY §1-2P
INLF [ pelete TITLE [F Change [ Addilion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CHY-ST-2IP CITY-ST 7P
HILE ] elete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STHFETADDRESS
CITY-$i-2IP CHY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is Tue and accurale and that my signature shall have the same legal cifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jgustce empowerad xacute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: N | [-31-07) (771\5")9-- O?ij

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Edyime Prone &




