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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000048459 01-13-2006 90036 029 ****50.00
1. Entity Name
G & L 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 6 ﬂﬂ n 1 3 B 0
e R OO LA R G
Suite, Apt. #, stc. Suite, Apt. #, elc, 01102006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For
o:)O—3352 | f I Neot Applicable
Zip Country 2 Country 5. Cenificale of Status Desired [ ?i-ggqﬁf:{;”‘mﬁ’
6. Name an:! Address of Current Registered Agent 7. Name and Address of Mew Ragistared Agent

Name
LAGUEUX, GERRY
930 SW MULBERRY WAY Strest Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL l 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 Stata ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or peinled nams of registerad agent and tile if nppicable. (NOQTE: i Agent 5 requirad when 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 /CHANGES
TITLE MGR 3 pelete THE [ Cnarge (] Additien
NAME LAGUEUX, GERRY NAME
STREET ADDRESS | 930 SW MULBERRY WAY STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-ZIP
TITLE MGRM I Delete TIILE [0 Change  [J Addition
NAME CALDEROCN, LINDA NAME
STREET ADDRESS | 930 SW MULBERRY WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-§T-2IP
TTLE 2 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2iP
TITE [ pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7IP CITY-81-ZiP
TITLE O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51- 2P
TLE 7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§1-2P

11. | hereby cerify that the information supplisd with this filing does not qualify for the exernptions contained in Chaptsr 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




