2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # L04000051678

1. Entity Name
SOMETHING TROPICAL, LLC

Secretary of State

03-14-2006 90205 009 ****50.00

Principal Place of Businass

4801 S. UNIVERSITY DRIVE, STE. 3000
DAVIE, FL 33328

Mailing Address

DAVIE, FL 33328

4801 S. UNIVERSITY DRIVE, STE. 3000

2: Principal Place of Busingss 3. Mailing Address

O A O

Suite, Apt. #, elc. Suita, Apt. #, alc.

: 03012006  Chg-LLC CR2ECS3 (11/05)
SOITE 3090 Sy7E 3090
City & Stale City & State 4, FEJ Number Applied For
20-1367563 Net Applicable
Zip Country Zip Country i ; $5.00 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACCUPAY SERVICES, CORP.
4801 SOUTH UNIVERSITY DRIVE, STE. 3000
DAVIE, FL 33328

Street Address (P.O. Box Number is Not Acceplabla)

SV 573090

City FL l Zip Code

8. The abidve named entily submits this statement for the purpose of changing its regisiered office or rogisterad agant, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, Typed or prnted name of registared agent and hitle if apphcatie.

{NOTE: Regstarec Agent signature required when reinsiatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
5, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
wmE ;. |.MGRM [ Detete TWLE [ Change [ Addition
NAVE © | SMITH, DANIEL NAME
STREET ADDRESS | 327 PLAZA REAL, STE. 225 STREET ADDRESS
CITY-§7-29 BOCA RATON, FL 33432 CITY-5T-2F
e MGRM [ Delete TILE [JChange (7] Addition
NAME WHITING, R. THOMAS NAME
STREET ADDRESS | 6000 FAIRVIEW ROAD, STE. 525 STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28210 cIy-§7-2P
TITLE [ pelete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2IP CIvY-5i-2P
TITLE O pekete TILE [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.2IP
TITLE [ Detete TILE [1¢hange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CIry-§t-2IP

11. | hereby cenrtify that the informaticn supplied with this filing
indicated on this report is true and acgurate and that my i
limited liability company or the recei

SIGNATURE:

s nof qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
naturg’shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
xacute this report as required by Chapter 608, Florida Statutes.

245

SIGNATURE WE oF g 5

OR AUTHORIZED REPRESENTATIVE

Dayume Pnone &

4



