FILED
2007 LIMITED LIABILITY COMPANY Aug 22,2007 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # L04000079812 08-22-2007 90051 019 ****50.00

1. Entity Name
TROPICAL PROTECTION, LLC

Principal Place of Business Mailing Address | === -

15525 SW 42ND TERR. 15525 SW 42ND TERR. .

MIAMI, FL 33185 US MIAMI, FL 33185 US - a0

S R B O
(653 5./ 54 5

Suite, Apt #, atc. Suiie, Apt, #, aic. 08162007 Chg-LLG CR2E0S3 (12/08)
jty & State City & Stale 4. FEI Number Applied For

4?/4’// £/ 20-1831023 Not Applicabiz

gg/g %}5 Zip Country 5. Certilicale of Status Desired 0 Ei‘ggqlﬁ?:éﬁona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BOLIVAR, ANDRES RDIR
8908 Nw 187 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FLL 33018

¢

City FL Zip Codea

8. The above named enlity submils this slatement for the purpose of changing ils registered office or registered agent. or both. in tha State of Florida 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed na:ne of regisiered agent and lite H apphcable. (NOTE: Registered Ageni signalure required when rginglating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 " 77 “Florida' Department of State -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE DIR [ pelete TITLE [ change [T Addition
HAME BOLIVAR. ANDRES R NAME
STREET ADDRESS | BOOB NW 187 STREET STREET ADORESS
CITY- ST-ZIP MIAMI, FL 33018 GiTY-$T-ZIP
TITE DIR O Delete TRLE ,@'Cnange T Addition
RANE MORENO, YTAMAR NAME Mﬂ/ﬁ %,7{;71
STREET ADDRESS | 15525 SW 42ND TERR. STAEET ADDRESS j / M -
ome-ST-ZE | MIAMI, FL 33185 cy-57-2p /éégz 5. M ST W/V/ﬂﬁ/%
TITE O pelgie TITLE ] Change  {2) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-7P CITY-ST-2P
TITLE [ oerete TITLE DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-7P CiTY-ST1-21P
TILE [ Deiete THLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
QITY-$T-2IP CITY-S1-21P
TLE O etele TiiLE Clchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-ZIP Ciry-1-29

dr the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
& the same lagal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Stalujes.

SIGNATURE: 7 V7 /ﬂf/%‘%

SKSNATU TYPE rmryén NAME OF s?(mc Mylemn MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE 4 7 Dare Daytms Priore §
4

1. | hereby certify that the information supplied wilh this filing does not gualil
indicated on this report is true and accurate and that my signatyd shall




