. FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000118653 02-14-2008 90102 001 ***287.50
1. Entity Name ~
TROPICAL PARK PLAZALLC
Principal Place of Business Mailing Address
2307 S. DOUGLAS ROAD 2307 S, DOUGLAS ROAD 30000 538
SUITE 500 SUITE 501
MIAMI, FL 33145  US MIAMI, FL 33145 US
2 PrinCIDaI Place of Susiness - No P.0. Box # 3. Ma"ing Address Hll“l” |H IIH' I“" Ilm I|m ||‘|' “ll‘ ”ll' llHI |”|‘ I”Il |”||’ m ‘l“
ite, Apl. #, alc. ita, ApL. #, 8lc. .
Suite, ApL. #, elc. Suite, Apl. #, el 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-8571966 Not Applicable
Zip Country Zip Country - . w $5.00 Additional
[ — - B 5. Cer_llllcat_e ol Sim_f,l?_e_s'fd_ - -_--Fee Required =e—==_=x
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
INT'L SUNSHINE CO. INC.
7307 DOUGLAS RD STE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registeraed office or registered agaent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typsd of printed name of registered agent and utle o apphcable (NOTE: Regsterext Agent signature requirsd when rewnstaing) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES “
TLE MGRM O Delete TITLE Mo e L OJ Crenge Y Acdicion
e: TROPICAL CENTERNV.  *7 NavE witson T AKLO k20
siReer ApORESS | 2307 DOUGLAS ROAD SUITE 500 STzt aooress | 2 Do PO fews a5 B"’ &
ar-st-ze | MIAMI, FL 33145 CITY-ST-2P Hramis PL
TITLE O peicte TITE Hez M s Ol Change [T Addition
NAME NAME Topns ZiM9 Y
STREET ADDRESS STREETADDRESS | ‘2 ¢ 7 Pocegles Load #
CITY-ST.2IP a-szp | Arawre, F£2 DY g B
TILE ’ O Detete MLE Mo rend . [ Change Addition
NAME NAME Ceries Zingq P
STREET ADDRESS STREEF ADDRESS | 72,2 . a2 22" Aye-
GHY-5T-21P CITY-§1-2IP iftawd |, Bl 23! V(
TTLE [ Delete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-7IP CITy-S1-2P
TILE O Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
11. | hereby cerlify that the information suppliad with this filing does gt qualify for the examptions contained in Chapter 119, Florida Statutes. | further centity that the infermation
indicated on this report is true and accuraty and that my signal shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or dfo gxacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ /#0830 9r gooi
SIGNATURE AND TYPED PRINTYD NAME OF SIGN!«I Hf‘AGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytame Phaone #

y / 7



