2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . Feb 27,2007 8:00 am

DOCUMENT # 06000107888 Secretary of State
1. Entity Name
TROPICAL PROPERTIES, LLC 02-27-2007 90084 029 *#30.00
Principal Place of Business Mailing Address
8516 EAGLE PRESERVE WAY 8516 EAGLE PRESERVE WAY
SARASOTA, FL 34240 SARASOTA, L 34249 60019266
S S T T SN0 MO TR
Suite, Apl. #, etc. Suita, Apt. #, etc, 01002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
&O ‘%(OSFL) 505 Not Applicable
Zip Country N 2z Country 5. Certificate of Status Desired 0 l?eseggq t‘;f:{;“""a'
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

Name

REUTHER, STEVEN A .
8516 EAGLE PRESERVE WAY Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 3424

City FL Zi;zgodazq '

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

SIGNATURE i
Signaturs, lyped or printed name of registered agent and litis il applicable. {NOTE: Ragistaod Agont signatire required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Detete L O change  [2] Addition
NAME REUTHER, STEVEN A NAME
STREET ADORESS | 8516 EAGLE PRESERVE WAY STREET ADDRESS
onv-si-zP | SARASOTA, FL 3424 CITY-57- 2P
TITLE 1 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oY - ST-ZIP CITY-ST-2P
TITE O Detete me Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O petete TITLE ] O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE O Delese TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is tru adkurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company gpthe receiver or trustee em erad to eyecute this report as required by Chapter 608, Florida Statutes. 9;// 53‘(9 L{’gfo

- - - |

SIGNATURE: A/ 1/07

SIGNATURE AND TYPED OR PRINTED NAWMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




