FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000040084 RS 05-02-2005 90122 015 ****50.00

1. Entity Name
TROPICAL REAL ESTATE INVESTORS LLC

Principal Place of Business Mailing Address 2 U UnJdsan

2630 SW 5TH STREET 2630 SW 5TH STREET

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 -

B s AR WO AR GHONAAT LA
Suite, Apt. #, etc. ‘Suite, Apt. #, etc, ' 04222005 Chg-LLE CRRE0B3 (10/03)
City & State City & State 4, FEI Number Applied For

Ao-/173226 Not Applicable
zp Country Zip Country 5. Certficate of Status Desred ~ []  $9-00 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
CORPORATE CREATIONS NETWORK INC. VINCENT U. [ANUALE

11380 PROSPERITY FARMS ROAD #221E Street Ad‘ﬁf _‘,ff %ﬂfwm?ﬁ“'m gcncegalb‘e).

PALM BEACH GARDENS, FL 33410

: Y Boywr Bencs FL | 5%5%ss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1am familiar with, and accept

 the obiigations of registered agent. . . ] :
siGnaTURE _VINCEWT UL [Aniud et 7%(&0_4& i—Zg 5"

Sinature, typed of printed nama ol registered agsnt and title if applicabls, {NQOTE: Registered Agenl signalure required whan reinstating)
; . -Filing Fee Is $50,00 B Make check payable to
> . Due by May 1, 2005 Florida Department of State
9. ., MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTLE MGR . 3 Delete TINE [JChange [ Addition
HAME IAMUALE, VINCE NAME
STREET ADDRESS | 2630 SW 5TH STREET STREET ADDRESS
cmy-ST-2P BOYNTON BEACH, FL. 33435 Cy-ST-27P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2Ip
wme [ T O belete Cf e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
HILE 3 Delete TITLE Clchange [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP orY-s1-2Ip
TiILE [ Delete TNILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delate TIME O change [ Addition
NEME : HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P GCITY-ST-2P

11. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Y/NCeWT d. [/Anua : 428 5 fa /e 3

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone 4




