~

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000045109

1. Entity Name

TROPIQUEST, L.L.C,

Principal Place of Business Mailing Address
322 WOODS AVENUE 322 WOODS AVENUE
TAVERNIER, FL 33070 TAVERNIER, FL 33070

DO NOT WRITE IN THIS SPACE

3

FILED
Apr 10,2007 08:00 AM
Secretary of State

ALTRAEAT EMOTRIERV AR

04012007 No Chg-LLC CR2E083 (11/05)
4., FE! Number Applisd For
20-2841202 Not Applicabls

| 5. Cerlificats of Status Desirac

O $5.00 Additional

Foe Requirad

6. Name and Addrass of Current Registered Agent

SPEAR, RALPH E ' .

322 WOODS AVENUE

TAVERNIER, FL 33070 S

)

oo g 3 e

DO NOT WRITE
INTHIS SPACE =~

8. Tha above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or ornted nama ol registerad agent end hilla | appicablg {NQTE Registerad Agant ignature raquired whan renstanng) DATE

Filing Feoe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DEVROEDT, MARK

STREET ADDRESS | 15360 N.E. 18T COURT KR
CiY-STZP | TAVERNIER, FL 33070 : !

TITLE MGRM R
NAME SPEAR, RALPH E

STREET ADDRESS | 322 WOODS AVENUE
Clty-51-21P TAVERNIER, FL 33070

TITLE MGRM

NAME CANNAZZARC, NICHOLAS
STREET ADDAESS | 116 ATLANTIC DRIVE
CiTY-S1-2P KEY LARGO, FL 33037 e

TILE
NAME . T
STREET ADDAESS v
CITY-5T- 2P

TITLE

HAME

STREET ADORESS
CiTyY-S1-2IP

TITLE B
NAME - ey
STREET ADDRESS
CIIY-8I-2IF

BEFUTIEN
[

DO NOT WRITE

'IN THIS SPACE

T - o e B R

11. | hereby cerlify that the information supplied with this filing does not quatily lor the examptions contained in Chapter 119, Florida Stalutes. | further certily that ihe information
indicatad on this report is true and accurale and that my signalure shall have ha same fegal effact as if made under oath; that | am a managing member or manager of the
limited liability company qr the receiver or trustee empowarad 16 oxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ -

v'i/5/07

SIGNATURE AND np(n\oﬁﬂ'rsu NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREGENTATIVE

‘ Dlie[ Daytvne Phone #




