2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 24, 2006 8:00 am

DOCUMENT # L05000007452 Secretary of State
1. Entity Name

TROPICAL PROPERTY INVESTMENT, LLC 02-24-2006 90244 027 ™¥55.00
Principal Place of Business . Mailing Address .- -

5706 SPRINGMONTE CT PO BOX 682612 '

ORLANDO, FL 32810 U ORLANDO, FL 32868 US 20010298 -
R S G5 R

6913 Lavt PEMBRoKERL

Suite, Apt. ¥, etc. Suite, Apt, #, etc. 02012006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Number Applied For
0’9\'\—“"' o F - 20 - PR 8 é é 3 Not Applicable
32 -ii 82 Country & Country 5. Certiicate of Status Desired DX, fssaggq Additonal

8. Name and Addross of Current Reglstered Agent . _. - 7. Name and Addrass of Now Registered Agent o
JAIKARAN, KHEMRAJ " W HEMRR T TTAzyekas
5706 SPRINGMONTE CT Strept Adglress (P.0. Box Nymber is Not Acgeptable)
ORLANDO, FL 32810 CEYE TalEHERBRE™ Hhnce
“YORLAND O FL | %5%% 29

8. The above named entity submits this statement for the purpose of changing its registgfed
the obligations of registered agent.

ice or registered agent, or bgh, in the State of Florida. | am familiar with, and accept

SIGNATURE Yy, K2 ey Iﬁ—\kﬂﬂﬂ o 3 —— 8 -Ag-0 b
Signature, typed or printad nama of registoned agent and title i applicable (NOTE: Regisiersd Agent )\Gmum y{m when feirfszating) DATE

Flling Fee Is $50.00 / . Make check payable to

Duo by May 1, 2006 Florida Department of State
9. ; MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM' . [ Delete Tne M) change [ Addition
NAME JAIKARAN, KHEMRAJ NAME
STEET ADORESS | PO BOX 682612 smrooess | 6573 Lave Pembroye PL
onv-st-2p | ORLANDO, FL 32868 ovskze | Olande FL, 32868
TLE MGRM O Detete Tt 7 CJChange [ Addition
NAME JAIKARAN, GWORIE K NAME . . Ls :,-
STREET ADDRESS | PO BOX 682612 STREET ADDRESS 6573 Laxke ? EmBRo 33 P ¢
oTr-S-2P | ORLANDO, FL 32868 CITY-S¥-2P ORiaubo  FL. 32868
THLE O petete MLE ! [ Change [T Addition
NAME NAME
STREET ADDRESS - - . STREET ADDRESS
CITY-5T-21 CAY-§1-1p
Tme £ Delete TmE Ol Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
coy-si-ap EITY-§T-29
MLE 3 Detete TILE O change ] Adaition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CrTY-§1-7P CIFY-5T-2P
TLE ’ O Delete TMLE ‘ [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
cny-s1-29 . LT CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | f'urther"cenify that the'information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute thigsepon as required by Chapter 608, Florida Statutes.
RE: //)/,/ 2o/ Tor
SIGNATURE: = —_— dofoff - 745824
GHATURE 4 Data”

omWéyEWmmummmwmmnm Daytima Phions #




