FILED

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

ecretary of State
DOCUMENT # L04000032567
1. Entlty Name 04-19-2005 90018 015 ****50.00
TROPIC ISLE PROPERTIES, LLC
Principal Place of Business Mailing Address .
P.0. BOX 1532 P.0. BOX 1532
BOCA RATON, FL 33429 BOCA RATON, FL 33429
1 T
2. Principal Place of Business 3. Mailing Address ‘E ‘ '1 I‘i
Sulte, Apt, #, elc, Suite, Apt. #, eic, 04092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
X [Not Applicable
Zp _ Country ~ fp____ Countey & Cert;fuc.ale of Status Desited [:l gg g?q La?ddmmal o
6. Nams and Addreas of Current ﬂegitlend Agent 7. Name and Address of New Registered Agent '
Name | % | § .. .
CORPORATE CREATIONS NETWORK INC. - A; ] E@BQ N(\ Q\\‘Sl 0, bSJQPF
11380 PROSPERITY FARMS ROAD #221& ect Addioss umber ig Not mp‘a
| PALM BEACH GARDENS, FL 33410 {300 Nertin Pedesal 9hway
< . Svite 2ol
’ Ci Zip Code
. v Bocorn Kodon FL | 53832
8. The above namelN!nlj:y its this stalernen for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registerbg/agapt— d J \A /
SIGNATURE {' OWWA ?t (7054’6//0 C /7L L//:{/)_S
(NOTE: Agent equred when DATE

r&duwmmdwmmmlm

YA

Due by May 1, 2008

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O pelete e Flchange [ Addition

NAME MCDERMENT, ALVINF JR. HAME

STREET ADORESS | PO, BOX 1532 STREET ADDRESS

CY-ST-2P BOCA RATON, FL 33429 CIyY-5T-AP

TLE [ petete TME [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-ST-28

L [ oelets TLE [Jerange {7 Aedition
g - S e— = B MAME-————- - - - [N — . e

STREET ADDRESS STREET ADDRESS

CIY-55-ap CITY-S5-ZP

TLE 7 Detete TE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CTY-ST-2P

TITLE O petete TME [IChange [} Adcition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§3- 2P CITY-ST-TP

TMLE 1 belete TLE [Jchange ] Asdition

NAME HAME 2Tt

STREET ADDRESS STREET ADORESS

CITY. §1-7P OITY-ST-2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stamtes | further certify that the information
sindicated on this report is frue and accuratg 8 ha t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar ” m this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Aevw £~ M Derwerd K. 0‘//0‘7/ 0% S56l-94Y5-77,3

GNATURE AND TYPED OR PRINTED NAME OF SKENa "‘\uzuuu. OR AUTHORSZED REPRESENTATIVE Dayte Phona #

)



