FILED

2007 LIMITED LIABILITY COMPANY Aug 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000015152 AR 08-22-2007 90051 021 ****50.00

1. Entity Name

TROPICAL INVESTMENTS ASSOCIATES, LLC

Principal Place of Business Mailing Address ' QUUJJUvvu
15525 SW 42 TERRACE 15525 SW 42 TERRACE
MIAMI, FL 33185 MIAMI, FL 33185 -t
1]
S e e AR G
rincipal Place of Business - No P . Mailing ress
/5D S5 & SF |

Suite, Apl. ¥, efc. Suite. Apl. £, etc. 08162007  Chg-LLC CR2EO0B3 (12/06)

Cily & Siale City & State 4. FEI Number 416533 Applied For
ﬂf/)/yé f/ NOT APPLICABLE 5{ Nol Applicable
j‘?ﬁg/’ ﬁ?é Zip Country 5. Cerlificate of Status Desired O Ei‘ggql‘ﬁ?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MORENO, ITAMAR
15525 SW 42 TERRACE Streal Address (P.C. Box Number is Not Accepiable)

MIAMI, FL 33185

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, lypea o printed name of regislered agenl ang Lille If applicable. (NOTE: Registered Agent $ignalure réquired when reinstatng) DATE
____Filing Fee.is. 55& 0 1 - . _.Make checkpayablete
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ) [ Detete TITLE [ Change ) Addition
NAME BOLIVAR, ANBRES NAME
STREET ADDRESS ; 8208 NW 187 ST, STREET ADDRESS
CITy-51-2iP MIAMI, FL 3301’8 CIiY-S8T-2IP
E MGR O oerete TiTLE W [ Crange [ Addition
v MORENO, ITAMAR N s.[
STREES ADDRESS | 15525 SW 42 TERRACE seeT woovess | oS8
CITY-ST-7iP MIAMI, FL 33185 CiTY-ST-2IP ﬁ7/47//
TITLE O pelete TILE D Change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-219 CITY-ST-2IF
TITLE 1 pelere TITLE [J Chenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIvy-sT-2P Y- ST-21P
TITLE [ peleie TITLE (O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S71-2iP CITy-S1-21P
11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Flanda Statutes. | turther certify that the information
indicated an this report is true and accurate and that my signature shail o the same lagal alfect as if made under cath; that | am a managing member or manager of the

is reporl as required by Chapter 608, Florida Staiutes

/@2 bkt

GNATURE AND wwap( ?ﬁrmmu.ydmﬁﬁyﬁms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a Defieme Prors 4




