FILED
2008 LMY D LB L YR O MPANY Apr 02, 2008 8:00 am

DOCUMENT # L07000030852 ecretary of State
1. Entity Name 04-02-2008 90151 048 ***138.75
TROPICAL REALTY ADVISORS LLC
Principal Place of Business Mailing Address . .
6812 W. LINEBAUIGH AVENLE 6812 W. LINEBAUGH AVENUE - bUulgdos
TAMPA, FL 33625 TAMPA, FL 33625 -
T e e U0 A
Suite, Apt. #, elc. Suite, Apt. #, atc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbegi = Applied For
K4 - 9'%5'5 $9% Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O gi'g?qa‘:;m““'
&. Name and Address of Current Reglstered Agent 7. :-..'3me anc Address of Now Reglstorod Agent -

Name

SORICH, MICHAEL S
9405 WICKHAM WAY Stresl Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL ’ Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigrature, typed or pned name of regrstgred agent and btk 4 epplicable. (NOTE: Ragrstored Agan sipnature requirext when reanstating)

FILE NOW!I! FEE IS 5138.75
After May 1, 2008 Feo will be $538.75

P

R VL 1 S A Y Xy
A ;g”’:ivﬁm‘! Tl

9. MANAGING MEMBERS /MANAGERS 10, ANGES

TINLE .MGR J pelete ne : [ Change [ Addition
NAME . SORICH, MICHAEL S NAME

STREET ADDRESS | 9405 WICKHAM WAY STREET ADDRESS

CTv-sT-ZP | ORLANDO, FL 32836 CITY-ST-21P

e MGRM . O Delete TLE [ crange [ Adaition
NAME ENGELMANN, MARTIN C JR NAME

STREET ADDRESS | 6812 W. LINEBAUGH AVENUE STREET ADDRESS

corv-sT-zf | TAMPA, FL 33625 Ciry-ST-2P

ME O oeiete THLE Ol change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-5T-29

e [ oelete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-57-2P

TILE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GTY-ST-2P

TITLE O pelee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TP ory-ST-2P

11. | hereby cenify that the information supplied with this fiting does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is Irue and accurate and that my signatuse shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:}{ o C Z< Q 3/i 8les 3 %5509

SIGNATURE AND TYPED OR PRINTED NAME oF S©ONING HANAGIN(MEMBER. MANAGER, OR AUTHORLZED REFRESENTATIVE Daytime Phona &




