2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # L04000037771

1. Entity Name
TROPICAL RB-JCM, LLC

Principal Place of Business Mailing Address

60029653

ecretary of State

04-28-2008 90035 024 ***138.75

5835 BLUE LAGOON DRIVE PQ BOX 521155

302 MIAMI, FL 33152 11

MIAM), FL 33126

R ARG MDF G A
Suitg, Apt. #, etc. Suite, Apt. #, ete. 04102008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

e e e —— 20-1247216 Not Applicable

Zip Country Zip Country

8. Certificate of Status Desired

ol $5.00 acditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ©f New Registared Agent

FERNANDEZ-VALLC, MARIA-
10570 N.W. 27TH STREET, UNIT 103
MIAMIY, FL 33172

»

Name

Street Address {P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the hligations of registered agent.

SIGNATURE
<1, signate, lyped or priniad name of registarsd ageni and lite i appicable

(NQTE: Ragisierad Apan tignatura required whan reinsiating)

DATE

... FILE NOWIIl FEE IS $138,75
Aftér May 1, 2008 Fee will be $538.75

Make check payable to
Florida-Dapartment of Stata -

9. MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES

10.
TIME MGR [ oelete TTLE [ Change [ Addition
NAME BENITEZ, ROLANDO NAME

STREET ADDRESS | 9240 SUNSET PLACE, STE. 100 STREET ADDRESS

CTv-sT-2P | MIAMI, FL 33173 oTY-gT-18 -

THLE MGR O delee TITLE G : E’Ehange 1 Addision
NAME MEDERQS, JORGE C NAME Heaeos ) 59, C

STREET ADDRESS | 8210 SUNSET DRIVE. STE. 103, BLDG. § STREET AODRESS | S8 B B0 € Liagcon Y- ST 302

crr-5T-2° | MIAMI, FL cm-st-2b - f A Aieyvyy s BL DDV

TIME O Desete THLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P Ciy-S1-Zip

TITLE 3 oetete TITLE [ change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2IP CITY-ST-2IP

e O petete TILE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2iP

TINLE O beete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2Ip

- 11744 hereby certify that the informatiqn supplied with this filing does not qu'éllfy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true
limited liability company or the fe

SIGNATURE:

iver or trustee empowered lo executa

Giatt. Vhi>

by

accurate and that my signature shalt have the same legal elfect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statuteg.

SIGNATURE AND TYPED DR I‘FINT‘ED Nﬁ OF SIGNING MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1

Date /

Oayvrne Phone &

J .




