- FILED
. Jul 02, 2008 8:00 am

s «  Secretary of State
2008 LIMlATERULAI?-B';E'PTOYR?-OMPANY 04-28-2008 90312 001 ***832.50

DOCUMENT # 07000003509
:‘(I'\ErI“Sl"':I',;]lizl"‘:ie RLLC

Principal Place of Business Meiing Addrass 3 0 0 1 0 09 8

3106 RANCH P1, PO BOX 766
ZEPHYRHILLS, FL 33541 LAMD O LAKES, FL 34639 T
2. Principal Place ¢l Businass - No P.C. Box # 3. Mading Address ”-"“Il"ﬂ "m ﬂm "W "m Il]!"m Iﬂll ml”ml "I |I|"'m ’lﬂ
Suke. Apt. 4, ele. Suite. Apl. &, etc. 04222008  Chg-LLC CR2E0&) (12/06)
City & State Cily & State 4. FEI Number Applied For |
. Not Applicable
Zip Country Zp Country ‘ ; $5.00 Agditional
S, Centilicata ol Status Desired O Fae Roquired
#. Name and Address of Current Registsred Agent 7. Nzme and Addross of New Registered Agent
Nams
REIBER, JACK -
26650 STATE RD 54 Sireat Addrass (P.O. Box Numbar is Nt Accapiabla)
LUTZ, FL 33559
City FL | Zip Coda
8. The sbove named anlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Ficvida. | am iamitiar with, end accept
the obligations of ragistered agent.
SIGNATURE
. P & Dvaiadd name of ragritiid) bitetd mrd hile / anpieh DI (NOTE! Rddntined Agurs seyrrhae rbOuited whan resslisng} DATE
FILE NOWIl FEE I3 $138.75 Make check payable to
Aftor May 1, 2008 Foo wiil be $538.73 Florida Department of Stata
L3 MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
e MGRM ) petete mE [ Crange (] Addition
NAME TROPICAL JADE LLC NAME
SREETADoRESS | PO BOX 2452 STREET ADDRESS
ctiy-sT-0 LtUTZ, FL 33548 ChY-ST-28
e O Dees TME Ot O Awisen
WA HAME
STREE! ADDRESS STREEY ADORISS
CrY-ST-BP CY-ST-20
e T Deiese i O Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cy-57-pP Gry-51-aP
WLE O et TILE Ochange [T Addition
NAME - NAME
STREE| ADORESS STREET ADDRESS
Ciby-57-08 CITY-ST- 9
e O3 Deteta TALE OcCange [ Aadition
HAME NAME
STREET ADORESS SIREET AGDRESS
Giry-St-ap CITY-S1-2w
e O detets Tme D cage T Addition
RAME NAVE
STREET ADORESS STREET ADORESS
CIFy-ST-2P ory-st.op
14. | hareby cenily Ihal tha information supplied with this liling does nat qualify tor the examptions contained in Chapler 119, Florida Staltas. | further certity that the information
indicatoa on IS repor is ue and accurate and thal my signatwe shall have the seme legal ellect as il made undar oaih; that | am a mgnaging member or manager of the
timited Rability company or the receiver of Irusiee empowered (0 executa this répon as required by Chapler 608, Florida Slatules.
SIGNATURE: % ‘1/-’\—*1]9'& B2 gy
BGNATURE AND D NAME OF BGNNG MAMAGING MEMBER, MANAGER, OR AUTWCRTE [ REFATSENTATVE T Oatn Daytrng Prong &




