' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000045109 FILED
1. Entity Nama .
TROPIQUEST, LL.C. Sep 18, 2008 08:00 AM
Secretary of State
Principat Place of Business Mailing Address
322 WOODS AVENUE 322 WOODS AVENUE
TAVERNIER, FL 33070 TAVERNIER, FL 33070
T T
Suite, Apt. #, elc, Suite, Apt. #, elc. 09032008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-2841202 Not Applicable
Zip Country Zip Gountry . . $5.00 Additional
5. Cartificate of Status Desired | Foo Requirec;l
6. Name and Address of Current Ragisterad Agent 7. Name and Addross of Now Registered Agent
Name e
SPEAR, RALPH E
322 WOODS AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signalyre, fypad or prinied nams of reg:sisiad agenl and title il apphcable. (NCTE Regisieted Apent signature requited whan reinstating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited ] " Make check payable to

Due by Soptember 12, 2008 liability company did not receive the prior notice. o " Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O pelese TITLE O Grange ] Addltion
NAME DEVROEDT, MARK NAME
STREET ADDRESS | 15360 N.E. 18T COURT STREET ADDRESS 00000959334
ony-s-2¢ | TAVERNIER, FL 33070 on-stap [ 09/18/08-80005-008 138. 75
TITLE MGRM O Delete TMLE . [ Change  [2] Addition
NAME SPEAR, RALPH E NAME
STREET ADDRESS | 322 WOODS AVENUE STREET ADDRESS
CITy-51-2IP TAVERNIER, FL 33070 CITY-ST-2P
TITLE MGRM O elete TITLE O change [ Addltion
NAME CANNAZZARO, NICHOLAS HAME
STREET ADDRESS | 116 ATLANTIC DRIVE STREET ADDRESS
CiTY-57-21P KEY LARGO, FL 33037 CITY-ST-2IP
e O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Delete TILE [0 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
MLE [ petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2P CITY-ST-2P

11. | hereby cerlily that the information supplied with this hling does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | turther certify 1hat the information
indcated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liabiiity company-or_lbe refalver or trustee empowerad 1o execute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE:

SIGNATURE AND WRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




