FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 105000080836 02-13-2006 90191 033 ****50.00
1. Entity Name
TROPEANO INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address
8133 SOUTHEAST 12TH COURT 8133 SOUTHEAST 12TH COURT 2 0 00 7 5 4 q
OCALA, FL 34480 OCALA, FL 34480
T v AR AT ER
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
\:490 -3y ? Yot 7 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ Eei.ggq:\igtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROPEANQO, JOSEPH J

8133 SOUTHEAST 12TH COURT Street Address {P.0. Box Number is Not Accepiable)

QCALA, FL 34480

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of 1egistered agent and litde il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
RS EXT: MGR [ Delete TITLE Clchange [ Addition
NAME TROPEANO, JOSEPH J HAME
"STREET ADDRESS | 8133 SOUTHEAST 12TH COURT STREET ADDRESS
‘_CI_TY-ST-ZIP OCALA, FL 34430 GITY-ST-21P
| e [ pelete TITLE [ change [ Addition
R MAME NAME
’ STREES AUDRESS STREET ADURESS
“LiTY-ST- 1P CITY-S1-21P
5 THLE O pelete TITLE [ Change [ Addition
R ™Y 3 NANE
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP Cny-si-2p
TLE [ Delcte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S-2p
WILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CHY-ST-2(P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADURESS - -
CITY-ST-2IP CY-S1-2p

11. I'hereby cerlity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report is tn d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan i execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : /17906 352-§73-6%o5

smm‘runsfmn‘fwso > Pﬁr'IEb N76€ oF stcumfmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




