FILED

N L T

04-28-2005 90031 034 ****50.00

DOCUMENT # L04000067842
1. 00mTs 00 0
TROPICAL FEED LLC
OG0 @O0 GOMmOc0 0 M O0mm
537 OYSTER ROAD 537 OYSTER ROAD
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 1 d 005 567
2. Principal Place of Business 3. Mailing Address “"HI“ m "m m“ "m "m "m ""l I”’I I'm m” I’I ’l ”I"l m I"’

Suite, Apt. 4, etc. Suite, Apt. #, elc. 02142005 Chg-LLC : CR2E083 (10/03)

( City & State City & State v 4. FE! Number . Applied For
_7 -0 ﬂ q 9_1 /? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad ] gasalge?q l‘:?e‘ﬂ“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ooan . - .

GABRIEL, BRIAN P ESQUIRE ”— - _
11380 PROSPERITY FARMS RD. OO 00O (0 00 00 JOMMIT 0% HOCOS0a

SUITE 204
PALM BEACH GARDENS, FL 33410

nm FL Eﬂnmu

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, i n tha State of Florida. | am tamiliar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature. lyped or printed name ol registersd agent and fitke it appcable. (NGTE: Registerod Agent signature requr ad when ransiaimg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida: Department of State
9, . 0000000 000000 M0 2000000 10. 000 @m0 maopnng
TME MGR 7] petete TME [ changs [ Addition
NAME GERLACH, PETER H NAME
STREET ADDRESS { 537 OYSTER RD. STREET ADDRESS
CITY-ST- 7P NORTH PALM BEACH, FL 33408 CITY- $1-2P
me 7 Delete TIILE [ ctange [ Addition
NAME NAME
STREER ADDRESS $TREET ADURESS
UTV-§1-7P CITY-51-27
TME 3 etete e [ change ) Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
Y- ST, 1P CITY- §1-2P
TITLE O belete LTS [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE O oetste TALE [ change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADURESS
CITY-$1-3P CIry- 1. 2P
WILE O palete Tme Clchange [ Acdition
NAME HAME .
STREET ADDRESS $TREET ADDRESS
CITY-S1.2P CITY-ST-2IP

1. | hereby certity that the énformation supplied with this fifing does not qualify for the examption stated in Section 119.07(3){ i), Florida Statutes. | turther certity that the information
indicated on this report is trua and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the recaiver or trust ered lo execute this report as required by Chapter 608, Florida Statu  tes.

SIGNATURE: <7 freus sty 97773/

SIGNATURE AND TYPED GR Wnl OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE * D Dayieme Phons #




