3

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 06, 2008 08:00 AM
DOCUMENT # L06000103134 Secretary of State

1. Entity Name
TROPICAL MIRAMAR LENDERS LLC

Principal Place of Business Mailing Address
75 NE 6TH AVENUE 75 NE 6TH AVENUE
SUITE 103 SUITE 103
e OO
o o 01222008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
- . - - ' : 20-5760642 Not Applicable

O $5.00 aditonal

5. Certificate of Status Desired h
Fee Required

8. Namn.nnd Addrass of Current Registersd Agent - - - -

WEINSTEIN, NORMAN $ :
;?J:\#E 6TH AVENUE _ DO NO:'; WRlTE
DELrEAl(OgEACH, FL 33483 1 : IN THIS SPACE 4

8. The ahove named enlity submits this statament for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. 1am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Skyrmiure, typed o (rlnlag Rime ol regisieran 3gen) and lile 1t spplicatle, INOTE: Registarac! AQRNT Signaturs reQLK ST when reinsiabng) DATE

FILE NOWNI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TME MGR
NAME STATESIDE CAPITAL CORP.

STREET ADDRFSS | 75 NE 6TH AVENUE, SUITE 103
CITY-ST-2IP DELRAY BEACH, FL 33483

i 1
e AR TG A i}
e . i 215 A0
STREET ADDAESS
CITY-S1- 2P . . o

TILE .
NAME - . - e . . e . -

- - DO'NOT-WRITE -

NAME
STREET ADDRESS
CITY-51-20P

- o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

11, [ hereby certify that the information suppiied with this fiting does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. [ further certily that the irformation
indicated on this raport is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited Jiability cormpany o, jre receiver er trustge empowered to execule this report 8 required by Chapter 608, Florida Statutas.

SIGNATURE: Norman S. Weinstein 2/4/08 561-278-9292

BIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Daybme Phione #




