2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L05000008375

1. Entity Name

FILED |
Jan 16,2007 08:00 AM
Secretary of State ‘

TROPICANA ONE LLC
Principal Place of Busingss Mailing Address
528 BURGUNDY K 528 BURGUNDY K

DELRAY BEACH, FL 33484  US DELRAY BEACH, FL 33484  US

L

' U N .:‘ 01102007 No Chg-LLC CRZE083 (11/05)
- .DO NOT'WRITE IN THIS SPACE ra AopTeaFo
. 4 . 20-2248918 Not Applicable
; S ) 1 ) e ey . X e §. Certificate of Status Oasired a ?g'ggqgg:;ﬁonal
6‘. Name and Addresas of Current Regls.tared Agent i veol T ' Ty e

MIRVIS, MARK 7

528 BURGUNDY K L DO NOT WR|TE L

DELRAY BEACH, FL 33484 i ' IN THIS SPACE R
‘? [ e, ’v,'i, oa BN T ..;"' . S . LR ’ 3 oo < f

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. 1am famlhar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, iyped or prinlad name of registesed agent and litle if appiicable (NGTE: Ragistenac Agent signature required wihen reinstating) DATE
Filing Feo Is $50.00 LRINNSa 7958
Bue by May 1, 2007 ni/ 1?»’1J F-BA0A3-110 50, 00
. MANAGING MEMBERS/MANAGERS T D I N
e MGRM v e e e e
NAME MIRVIS, MARK T e e i e I
STREET ADDRESS | 628 BURGUNDY K T e e
crv-s-2¢ | DELRAY BEACH, FL 33484 ST e e s T e
L MGRM P T ST S
NAME MAIBERG, ROMAN T, - o
STREET ADDRESS | 528 BURGUNDY K A S RN P R R L S T
omv-s1-z¢ | DELRAY BEACH, FL 33484 [ o T
TITLE MGRM Lo 7 ) : ':, : . A :‘*;. : , 1 I s
NAME KATZ, RUVEN T o ‘ .
STREET ADDRESS | 528 BURGUNDY K C e
CITY-ST-21P DELRAY BEACH, FL. 33484 DO NOT WRlTE L
TINLE MGRM , .
we | LUPOLOVER, MARK ‘ N TH|S SPACE s
STREETADDRESS | 528 BURGUNDY K T e . -
ory-s-2F | DELRAY BEACH, FL 33484 L e
Qaf O I I S - b
TITLE : - S R T W A RIS
NAME _ . . .
STREET ADDRESS - BT T U YA . .
CITY-57-7P I R S o
NAME - l":'- R AR - ,\‘; £ [N R N N ¥
STREET ADDRESS . S0 . S el L T
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11. | hereby centify that the informaticn supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Flonda Statutes, | further cestify that the mformauon
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 & managing member or manager of the
limitad liability company or the receiver or trustee ampowered to execute this repert as required by Chapter 508, Florida Statutes.

SIGNATURE: 7/ 77120 1 - _// f/ 7 é/a/a"/‘/ G420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Qayuma Phona #




