FILED

May 11, 2007 8:00 am
2007 FngERJAfBI"'EggRgo'“PA"Y Secretary of State

DOCUM'ENT 4 L06000052352 05-11-2007 90193 038 ****50.00
1. Entity Name
TROPICAL CREDIT SOLUTIONS, LLC
Principal Place of Business Mailing Address
408 W. BRANDON BLVD. 408 W. BRANDON BLYD.
BRANDON, FL 33511 BRANDON, FL 33511
Suite, Apt. #, alc. ite, Apt. #, atc.
uite, Ap. 1. otc Suite, Agt. #. el 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number ] Apphed For
20~ 4G 1$217 Not Applicable
s Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY A. DOWD, P.A.
609 WEST LUMSDEN ROAD Streat Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL ’ Zip Code
8. The above named entity submits this staterment for the purpcss 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 -
Sigrasture. typed or printed name of registered agent and i i apphcable {NOTE: Regisisraa Agent signature required when reinstatng ) DATE
Filing Fee is $50.00  Make check payable to -
Due by May 1, 2007 ) _Florida Department of State
9. MANAGING MEMBEHS.'MANAGERS 10. ADDITIONS / CHANGES
TE MGRM ’ [ elete TITLE [Cchange [ Addition
NAME ESCOBAR, MARLA o NAME
STREET ADDRESS | 408 W. BRANDON BLVD. | STREET ADDRESS
arv-st-2F | BRANDON, FL 33511 B CIrv-S1-2P
E MGRM o {1 Deters TnEe [ Change {77 Aodition
NAME SELVEY, JAMESD .. , NAME
STREET ADDRESS | 408 W, BRANDON BLVD. STREET ADDRESS
CITY-T-2IP BRANDOCN, FL 33511 CITY-51-2IP
TILE 2 Derate TITLE [ Change [ Addition
HAME NAME
STREET ADORESS SIREE] ADDRESS
CITY-ST-2IP CITY-ST-2tP
THTLE [ Delete 1TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Ty -§1. 2P
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7IP
LE [ Delete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1-2IP
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 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
timited liability company or the receiver or trustee empowered 0 €xecule this report as recuired by Chapter 608, Florida Statutes.
SIGNATURE: %’;bu—r( _ Otorney of Lowr Hl24]o71 §1%(55-9192
SIGNATURE AND TYFED BR FRINFED NAME OF )

s OR AUTHORIZED REPRESENTATIVE Date Daytere Phone #




