FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000120842 03-28-2007 90184 025 ****50.00
1. Entity Name
TROPICAL MODULAR SERVICE, t.LC
Principal Place of Business Mailing Address
4823 TRITON COURT EAST, APT. 4 P.0. BDX 50236
CAPE CORAL, FL FT. MYERS, FL 33994 8 0 ﬂ 2 9 9 7 8
N N

Suite, Apt, #, elc, Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4% FEI Number Applied For

. “rremseo’ WS AR [ Ihot Aplcans
Zip C°“I' try zip Country 5. Cerlificate of Status Desired [ ?i'giﬁfﬂﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. T Name .
MEDINA, MILCIADES A - :
432'3 TR|TON COURT EAST, APT. 4 Strest Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL FL- - *
City FL | Zip Code

. .
8. Tha above narned entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
7

SIGNATURE :
Signature, typed or printed name of registarad agent and tite il applicable. {NOTE: Registered Ageni signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Cue by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TILE MGR O pelete TITLE [ Change  [] Addition
NAME MEDINA, MILCIADES A NAME
STREET ADDRESS | 4823 TRITON COURT EAST, APT. 4 STREET ADDRESS
CImY-§T-217 CAPE CORAL, FL CITY-ST-21P
TITLE 3 Delete TILE [Jchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2P
TITLE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTy-ST-zZip
TITLE O pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-71P
TITLE [ Delete TITLE [JcChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE {J Delete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby centily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutss. | further certify that the information
indicated on this report is true and 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 liabilijy-company or the receiver or trustea empowerad to execute this report as required by Chapter 808, Florida Statutes.

AR ST O3

" SIGNATURE Mn'rvpio:l‘ﬁmmen NAME OF SIGNING MAMXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

Sl




Division of Corporations ATT A C H M E NTq | Page 1 of 2

Florida Limited Liability

TROPICAL MODULAR SERVICE, LLC

PRINCIPAL ADDRESS
4823 TRITON COURT EAST, APT. 4
CAPE CORAL FL

MAILING ADDRESS
P.O. BOX 50236
IFT. MYERS FL 33994

o~

-

ocument Number FEI Number Date Filed
L05000120842 APPLIED 12/19/2005
e Status Effective Date
FL ACTIVE NONE

Total Contribution
0.00

Registered Agent
l__ Name & Address _I

MEDINA, MILCIADES A
4823 TRITON COURT EAST, APT. 4

CAPE CORAL FL

Manager/Member Detaﬂ

Name & Address LTltle

MEDINA, MILCIADES A ‘

4823 TRITON COURT EAST, APT. 4

CAPE CORAL FL

Annual Reports

Il Report Year _" Filed Date
|

i L
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