2007 LIMITED LIABILITY COMPANY

REINSTATEMENT T
DOCUMENT #L05000115376 FILED
TROPIC CARE MAINTENANCE, L.L.C.
200THAR 29 AM 9: 29
Principal Place of Businass Malling Address
%(1):51 uunznnsﬂ.mnsrsksfg 5 E&gl mesRéATLg,"F'LSTaRafsEiT 5 TASEEE EAT%%EEO.FF E EJ%TIEA
E— e R
Suite, Apt. ¥, etc. ' Suite, Apt. #, etc. 03212007 REIN-LLC CRIZE101 (1/07)
City & State City & State ;tze-lsuiuémé_q_%gqq :?mb::ue
zp Country Zp Country 8. Certificate of Status Desired (3 gggfmﬁw
8. Name and Address of Current Registered Agem 7. Name and Address of Now Ragistered Agemt

Name
PROVENZANO, RONALD

214 SOUTHWEST 9TH STREET Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33315

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

Lo

SIGNATURE K/e‘W‘ 3-~2/1-20077
w.mauhﬂdmwwmwmmhlmﬂm (NOTE: Registerad Agent signatre required when reinsiating) DATE
In accordance with 5. 607.193(2)(b). F.5.. the limited Make check payable to
FILE NOWIII FEE I3 $100.00 liability company did not receive prior notice, Florida Department of
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O Delete TMLE B [ Change |:| Addition
RAME PROVENZANO, RONALD NAME !
STREET ADDRESS | 214 SOUTHWEST 8TH STREET STREET ADORESS )
ov-s-2¢ | FORT LAUDERDALE, FL 33315 emy-St-20 /93/;2 7 / Db G053 O¥ #40, 4
e ) Deete e [/ [J change [ Aodition
NAME NAME ST
STREET ADDRESS STREET AODRESS et T T e 0N
ory.s1-ap CITY-51-2P T e o
TME [ elete me [3 Addition
WET HAME . - e - T
e
EET oRESS STREET ADORESS = 51’!'!'“5 L ji 'ﬁ‘f:,,f =] =
g Y- S1.7P M AT - N5 -0 1,0
E [ Detete TLE Ol Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADORESS
Y. ST-2P - 5T-2P
THLE £ Detete TTILE [ Changs [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GTY-§T-BP
TME {7 Deiste TITLE Ochange [ Addtion
RAME HAME s} N -
CTY-§1-2P CIFY-ST- B Vi - O
m—'_‘_“-""""“"

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the informaner=
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: N — ;'5 - 2 /-2007)

ANT TYPED OR PRINTED NAME OF MEMBER, R, OR ATIVE Daytima Phone &




