| FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

DOCUMENT # L06000037362 ecretary of State
1. Entity Name 04-10-2007 90082 022 ****50.00
TROPIC MARINE, LLC
Principal Place of Business Maiting Address o
1246 PINE SISKIN DRIVE 1246 PINE SISKIN DRIVE Tt
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 333950 US
R T T T [ § W VA0 AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Vo-HTBE8A7L Nt Applicabte
zp Country Zp Country 5. Cenificate of Status Desired [ E:ggqmm'
6 Namo and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
UNITED. STATES CORPORATION AGENTS, INC. _
1111 LINCOLN RD Streat Address {P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and titke if applicable. (NOTE: Registered Agent signatwea required when reinstating} DATE

Fllisig Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete e [ Change [ Addition
NAME . | HANNON, FRED W HAME
STREET ADDRESS | 1246 PINE SISKIN DRIVE STREET ADDAESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-57-BP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-57-79
TIME O pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
me 7 oetete ThHE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TRLE [ Delee uta [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CIFY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *-éx-uﬁ /3 dd/yww ﬁeﬁa W /1 4npon 7ﬂpg.-].2m'7 Py 5751628

SGNATURE AND TYPED OR PRINTED NANE OF OR AUTHORIZED REPRESENTATIVE Daytime FPhore &




