FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000002478 01-13-2006 90036 031 ****50.00
1. Entity Name
G&M TROPICAL PROPERTIES LLC
Principal Place of Business Mailing Address
930 SW MULBERRY WAY 930 SW MULBERRY WAY
BOCA RATON, FL 33486 BOCA RATON, FL 33486 G 0 0 n 1 358
ST g LT AR
Suite, Apt. #, slc. Suite, Apt, #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
8 7-—0741/ (./0 8 Not Applicable
Zip Country Zip. Country 5. Cartificate of Status Desired ] §e5e ggﬁ?g{:ﬁma'
6. Name and Addross of Curront Registerpd Agent 7. Name and Addross of Now Reglistered Agent
Name
LAGUEUX, GERRY
930 SW MULBERRY WAY Streat Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL | Zip Coda

8. The above named eniity submits this statement for the gurpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typaed or printad name of regiatered agent and Lbe il applicable {NOTE: Agan si requirad whan ie DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O velets TITLE [ Change [ Addition
NAME LAGUEUX, GERRY NAME
STREET ADDRESS | 930 SW MULBERRY WAY STREET ADORESS
CIEY-5T-21P BOCA RATON, FL 33486 CIVY-ST-2IP
LE MGRM [ Detete TITLE [ Change  [J Addition
NAME CALDERON, LINDA NAME
STREET ADCRESS | 930 SW MULBERRY WAY STREET ADDRESS
CiTY-S1-2p BOCA RATON, FL 33486 CIFY-§1-2IP
TITLE MGRM O Detete TITLE [ change ] Addition
NAME BOLDUC, MARTIN NAME
STREET ADDRESS | 18184 43RD ROAD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
TILE 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP COY-ST- 2P
TITLE 1 Detete THLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 219
TmEe O oetete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF COY-ST- 219

11.  heseby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal ettect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowsared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qdm agiauan //.{ho/og

Daylune Phone ¢

SIGMATURE AND TYPED OR PRINTED NWF !mmnsﬂ.lcma "E"Dd. MANAGER, OR AUTHORIZED REPRESENTATIVE
L4



