FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000045109 04-17-2006 90055 040 ***150.00

1. Entity Name
TROPIQUEST, L.L.C.

Principal Place of Business Mailing Address r l
322 WOODS AVENUE 322 WOODS AVENUE 20031591

TAVERNIER, FL 33070 TAVERNIER, FL 33070
TS s vawssases DT

Suite. Apt. 8. etc. Suite. Apt. 4. etc. 04092008  Chg-LLC CR2E083 {11/05)

City & State City & State FEI Number Applied For

bﬂ“ ,_5934, ZOZ— Not Applicable
zi Count Zi T = i
P ouniry P Country 5. Certificate of Status Desired [ ?i-ggqﬁ:’:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - - ~Namgr —— ——— - T -
SPEAR, RALPH E
322 WOODS AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City FL I Zip Code

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

o

SIGNATURE “f
Signature, lyped or prinied nama of registesed agent and title if applicable. (MOTE: Registered Agent signalure requirsd when reinstating) OATE

Filin Fee Is $50.00 Maka chack payable to

Due Y May 1, 2006 Florida Department of State
9. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TIVLE MGRM * 0O vetete THLE O Change [ Addition
NAME DEVROEDT, MARK NAME
STREET ADORESS | 15360 NLE. 1ST COURT STREET ADDRESS
CITY-ST-21F TAVERNIER, FL 33070 CITY-S7-2P
TILE MGRM 7 pelete TITLE {J Change ] Addition
NAME SPEAR, RALPH E RAME
STREET ADDRESS | 322 WOODS AVENUE STREET ADDRESS
CirY-Si-IP TAVERNIER, FL 33070 CITY-ST-2IP
TITLE MGRM O palete TIE [J Change [ Addition
NAME CANNAZZARO, NICHOLAS NAME
STREET ADDRESS | 116 ATLANTIC DRIVE $TREET ADDRESS
CITY-s1-2IP KEY LARGO, FL 33037 CiTY-ST-ZIP
TILE 7 pslate TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$5-21P CITY-5T-27IP
TILE O Detete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-Si-2P CITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-29

11. | hereby certify that the information supplied with this titing 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 signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

an s H-1¥-06

MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED DRt

Fhone #




