2006 LIMITED LIABEILITY COMPANY

REINSTATEMENT

FiLEG

DOCUMENT # L05000118409

1. Enlity Name
TROPICAL ISLE INVESTMENTS LLC

Principal Placa of Business

9210 OAK PRIDE COURT

Mailing Address
9210 QAKX PRIDE COURT

SECRETARY OF STATE
DIVISION OF CORPORATIONS

OLJAN 10 M 9: |9

TAMPA, FL 33647

TAMPA, FL 33647

2. Principal Place of Businass

3. Maziling Address

Suite, Apt. #, elc.

V6 Boy

JG033

10082006 REIN-LLC

MHIHIIIIIIIII\HHIHIIIIIIIIII!IIIIIHIIHIIIIIlIlllIHIIIIIIHIIIIII

CR2E101 (11/05)

Cily & State Cit_yr&_State pA' F L__ 4. FEl Number Applisd For
By, % [Not Applicable
Zp Couniry Zn Country 5. Ceorlificate of Status Desired 55.00 Mdiiimal
320 (33 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg wd Agent
Name
FLORIDA FILING & SEARCH SERVICES, IN .
e L e e e \55 CL?\’Z_.D <, Strast Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32398 31&3\
City Zip Code
FL

8. The aibave namad entity submits this stalement for the purpose of changing its regisiered ofiice or regislerad agent, or koth, in Ihe State of Florida. 1 am famitiar with, and accant

tha cbligation

SIGNATURE

egistered agent.

Signature, typed or prinked name of reg stanac agent and s il

ME\L Z.D”DL(

FILE NOWNI! FEE IS 5150.00
After January 1, 2007, Foe will be $200.00

Maka chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIRE MGRM O3 telete TINLE [ change [ Addition
HAME RAMOS, RAMON NAME S A T e ) T
STREET A00RESS | 5210 OAK PRIDE CT STREET JDDRESS M 7 A~ A —-N08 0. N
OrY-SE-2P | TAMPA, FL 33647 cirv-51-2P ) o T e
TRE MGRM O peiste IME [Ichange  [] Addition
NAME RAMOS, TRACY L NAMWE
STREET ADDRESS | 9210 OAK PRIDE CT STREET ADDRESS
CTY-ST-21P TAMPA, FL 33647 Cl¥Y-s1-2P
TINE 3 peiete IE [ chznge £ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P
AIE 1 Defete ik Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-SI-ap Criy-si-ap
RE [ Dejete TLE 1 Change (] Addition
NAME NAME
STREET AUDRESS SIREET ADORESS _ o J’\"fﬁﬁﬂf 0@,07
CarY-§1-2P orY-S1-2P o e T -4
e [ Delete TIE O cChange [ Addition
NAME NAME

~ GTREET ADDRESS SIREET ADDRESS
CIY-s1-29 tny-s1-ar

11. | hereby ceniify thal the intarmation supplied with this liling does nol qualify lor the exemplions containad in Chapler 118, Florida Statutes. | further certify that the intormation
indicalad on this report is trus and accurats and that my signature shall have tha samae lagal elfact as if made undar cath; that | am a2 managing member or manager of the
limited liabliity company or the recaiver ar lrustee empowered to execute this reporl as raquirad by Chapler 608, Florida Statutes.

/%
SIGNATURE: 72" //Z" -

ofr

Doe. 05 -R2060

Fi3-957-bof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Date Daytime Phone #




