FILED

Mar 29, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000037771 03-29-2007 90176 Q05 ****50.00

1. Entity Name
TROPICAL RB-JCM, LLC

VUUOYLIL
Principal Place of Business Mailing Addrass

5835 BLUE LAGCON DRIVE PO BOX 521155

302 MIAMI FL 33152 TN

MIAMI, FL 33126

2. Princ;pal Place of Business - No P.O. Bax # 3 Mailing Address ‘ ‘IIHI” |H ||“| |‘I“ llm ||m ||“| |I‘|l “’“ ’Il" ‘ll” ’"I’ ulll‘ ”] ‘II’
Suite, Apt. #, etc. Suite, Apt. #, elc. '
P! 03192007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1247216 Not Applicable
Countr Zi Countr "
i Ly P Y S, Certificate of Status Desired 0 $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FERNANDEZ-VALLC, MARIA . .
10570 N.W. 27TH STREET, UNIT 103 Srrast Adrress 1P O Row Niimber is Nol Acceptable)
MIAMI, FL 33172 — - _— .- -
City FL | 7in Cnda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aﬁepl i
the obligations of registered agent.
SIGNATURE
Sigmature, typed o pinied name ol 1egistered agent and utle 1t apphcable {NOTE Registerad Agent signature required whan renslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Belete TITLE [ Crange [ Addition
NAME BENITEZ, ROLANDC MAME
STREET ADDRESS | 9240 SUNSET PLACE, STE. 100 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 GITY-S7-ZIP
TITLE MGR 1 petete TITE [ Crange [ Acdilion
NAME MEDEROS, JORGE C NAME
STREET ADDRESS | 9210 SUNSET DRIVE, STE. 103, BL.DG. 5 STREET ADDRESS
CITY-51-2IP MIAMI, FL CIFY -ST-ZiP
TITLE O3 oelete TITLE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ClIY-ST7-2iP
L [ Detete TLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-81-2IP
TILE [ Belete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T7-21P
TILE [ Delete TITLE O Change [ Addilien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-2IP Ciy-§7-21P
11. | hareby certity thal the informatignysupplied wilh this filing does not quality for the exemptions conlained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is true a ccurate and that my signature shall hgve the s: legal effect as it made under oath; that | am a managing member or manager of tha
limited liabitity company or the rekei g_gr lrustee empowered to executeghi 5 raguired by Chapter 608, Florida Statutes.
h
| O, %, 5/&3 D007
SIGNATURE: y
SIGNATURE AND TYPED frt PRITED NAME TFIGNING MANAGING MEN?ER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE fta / Daytime Phons #




