FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000051678 ETEE 02-16-2007 90184 017 ****50.00

1. Entity Name
SOMETHING TROPICAL, LLC

Principal Place of Business Mailing Address b U U l 52‘34/
4807 S. UNIVERSITY DRIVE, $TE.3086 4807 S. UNIVERSITY DRIVE, STE—368—

STE 3090 STE 3090
DAVIE, FL 33328 DAVIE, FL 33328
e orosr— s ————— | [N AERRITR R
4801 S. Univer Sitd Drive. 801.S. Universi Prive
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Number Applied For
20-1387563 Not Applicanle
Zie Country Zip Country . Certiicate of Status Desred ~ []  99+00 Additional
Fee Required
&. Name and Addraess of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
ACCUPAY SERVICES, CORP, 5 m XTIy 5e)
4801 SOUTH UNIVERSITY DRIVE, STE.&he8 tregt Jacress (£.0. umber is Not Accept ;
STE 3090 ZR0TEouth U nVersH Drive
DAVIE, FL 33328
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, ypec of [rinted name ol registetad agent and (itle if apphicable. {NOTE: Registered Agent tignature required when reinstating) DATE
Filing Fee is $50.00 Make check payabis to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TITLE [J Change [ Addition
NAME SMITH, DANIEL NAME
STREET ADDRESS | 327 PLAZA REAL, STE. 225 STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TIMLE MGRM 3 Deete TITLE . — l]/Cnange ] Additien
NAVE WHITING, R. THOMAS NAME Whitna, R.7Thomas — . .
- AL rive., Suite 3040
STREET ADDRESS | 6000 FAIRVIEW ROAD, STE. 525 seeraooness | 4801 S Univers iy D :
orv-si-27 | GHARLOTTE, NC 28210 avsr | Davie | FL 3332298
TITLE 3 Delete TILE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21p CITY-S5T-71P
TITLE O eiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-51-21P CITY-ST- 2P
TITLE [ Delete TALE (J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SI-2P
TITLE (3 velete TINLE [ Change ] Addition
NAME NAME
STREET AGORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
emin.

ality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
Il have the same legal effect as if made under cath; that | am a managing member or manages of the
limited liability company or the re ered to eydcute this report as required by Chapter 808, Florida Statutes

SIGNATUR Zé% %

SMWWWME OF SIGNING MANAGING H?EER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone ¥
/7 /



