FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

DOCUMENT #L07000075149

1. Entity Name
TROPICAL SHOPPES, LLC

ANNUAL REPORT Secretary of State

03-21-2008 90118 007 ***138.75

Principal Place of Business Mailing Addrass
2810 E. QAKLAND PARK BLVD., SUITE 102 2810 E. QAKLAND PARK BLVD., SLHTE 102 8001 62
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306 94
s TS ARG NN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
26-0731911 Not Applicable
Zip Country p Country 5. Certiicate of Staius Desired ~ [J g’ese-ggqlﬁf:;“fm'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

CASE, JAMES L
2810 E. OAKLAND PARK BLVD., SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306

Name

City FL I Zip Code

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
tha ahligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiered agent ond itle il applcabia. {NOTE: Registered Agent signature required when reinatating) DATE

FILE NOW!Il FEE IS $138,75 - ' Make check payable to b
After May 1, 2008 Fee will be $538.75 e Florida Departmont of State-
9. MANAGING MEMBERS / MANAGERS 10. ADDIT|0NSICHANGES
TILE MGRM [ Delete TILE [ Change [T Addition
NAME CASE, JAMES L TRUSTEE NAME
STREET ADDAESS | 2810 E, OAKLAND PARK BLVD., SUITE 102 STREET ADDRESS
CiTY- 5T-2P FT. LAUDERDALE, FL 33306 CITY-8T-2IP
TILE O oelete TILE [ Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51.21P CIY-ST-2IP
TITLE (3 petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TE [ Delete TITLE O crange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this fij
indicated on this raport is true and accurata and th
limited liability company or the receiver or {rustee

SIGNATURE: Q

g does not quahfy {or the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
have the sama legal effact as if made under oath; thet | am a managing member or manager of the
. report as required by Chapter 608, Florida Statutes.

o 0 axecute

i

~ James L. Case 3/18/08 054-563-1000

.
SIGNATURE AND TYRRO ¢ )ﬁs NING MA OR AUTHORIZED REPRESENTATIVE Date Dayuime Phone #




