2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ROCUMENT # L0OS000001506

1. Eniity Name
TROPIC LAND HOLDINGS, UL.C

e z

Mailing Address

6051 CARLTON RD.
PORT ST. LUCIE, FL 34887

Princlpal Place of Business

6051 EARLTGN RD.
PORT ST, LUCIE, FL 34987

FILED

T 7 Sep 13,2007 08:00 AM

Secretary of State

AR ARG et

DO NOT WRITE IN THIS SPACE

07052007 No Chg-LLC CRZE083 {11/05)
4. FE{ Mumber Appliad For
NOT APPLICABLE Mot Applicable
. . $5.00 additonal
5. Cartificate of Sta:t:sDes:recs ) D Fee Required

6. Name and Address of Cutrent Registered Agent -

ROBERT, HARGIS
6501 CARLTONRD
PORT ST, LUCIE, FL 34987

PR e,

DO NOT WRITE
IN THIS SPACE

o D, -t cr o

8. The above named entity submits this statament for the purpose of changing rts ragistered office or regxstered agen: or boih, in :h& State of Flarida. fam §arn|har w;!h and accept

tha obligations of registerad agant.

SIGNATURE - = = L =

o

Sgransre, ypeo of pAmed name of regislered aGant and slle o applicaote, .

{NOTE. Hegrstered Agent signaire requinsd when seinstatingd
. i - o= P

Filing Fes iz $50.00
Dueg by September 14, 2007

9. MANAGING MEMBERS] MANAGERS

ML MGRM

RAME ROBERT, HARGIS

SIFEEY ADDRESS | 0418 BUNTING

Cve-8T-1p FORT PIERCE, FL 34851 _' ._

TiiLE
NAME

SEREET ABDRLSS !
CiTY-S1-21F . N R——

HHE

NAME

SIREET ADDRESS
SIFy-51-21P

HILE

NAME

STREET ADDRESS
Ciry-57-2ip

unl

HanE

STAEET ABDRESS
CHY-SE- 2P

HILE

NAME

STRELY ADDRESS
CiTY-57-2

—

L0D00B0TTS938

9713/07-80006-007 50,00

DO NOT WRITE
IN THIS SPACE

. [N

11, 1 horeby carify that the rn&ormat:on supphied with this illmg doas not quahfy for the axemptaons contained in Chapter 119 Florlda Slattes. | further carmy Lhal tha information
indicaled oq this raport is frus Bnd zccuratz and that my signature shall have the same lega! effect as if made under oath; that | am a managing member of manages of the
limited Hability company ar the receiver or rusiee smpowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 21

722-521-2Z2/

HGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANASING MEMEER, OR AUTHORIZED REPAESENTATVE
: e - s S )

.f_%fv"a'?

Daytme Phene W




