2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED

-

Mar 17, 2008 8:00 am

DOCUMENT # L07000082845 Secretary of State
1. Entity Name 03-17-2008 90259 048 ***138.75
TROPICAL REAL ESTATE APPRAISALS, LLC
Principal Place of Business Mailing Address )
4910 POST POINTE DRIVE 4910 POST POINTE DRIVE T Al
SARASOTA,FL 34233 US SARASOTA FL 34233 US S 80015053
0 AR O O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address m |i' Ii m
Suite, Apt. #, etc. Suite, Apt. #. elc. 01052008 Chy-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
ﬂ &= 0[:' 7 qﬁ”’{ ‘i Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desved [ 'fgggqm::m"

8. Namg and Address of Curremt Registered Agent

T. Nzme and Address of New Registored Agsm

'SMITH, LISA M
4910 POST POINTE DRIVE
SARASOTA, FL 34233

Name

Steet Address (P.D. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.

SKGNATURE

Signaiise, typed or prted neme of regarserect agent and 1t § appicabhe.

(MOTE: Regritvnd AQant isgrnatunt redpus ad whon renstalng)

FILE NOW!II FEE IS $138.75

Maks chack payahls to

After May 1, 2008 Feo will bo $338.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITKONS{ CHANGES

E MGRM 0 petete TMLE O change ] Addition
NAME SMITH, LISAM NAME

STREET ADORESS | 4910 POST POINTE DRIVE STREET ADDRESS

CITY-S7-2P SARASOTA, FL 34233 CY-ST-2P

TmE MGRM 3 Delete TME [ change [ Addition
NAME SMITH, JOHN E NAME

STREET ADDRESS | 4910 POST POINTE DRIVE STRELT ADDAESS

CIRY-ST-2P SARASOTA, FL. 34233 CrY-5T-2P

TIE O pexte TILE [Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 150 CITY-ST-7P

TLE [ petete TILE Clchange [} Addition
NAME NAME

STREET ADORESS STREET ADDRIESS

CIFY-ST.ZP CTY-5T-29

TILE O veletz WE [ change  [] Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST-2P CITY-SF-2P

TE [ petete TIE [JCrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-S7-aP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infosmation
indicated on this report is Irue and acuiate and that my signature shall have the same legal effect as If made under oath; that | am a managing member of manager of the
limited liabllity company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

qu. m 14-/ Wender

F) -7 249 §25U

SIGNATURE:

AND TYPED OR PRINTED NANE OF SIGNENG MANADING MENBER, MANAOER, OR AUTHORIZED REPRESENTATIVE

3/509

Darytrme Phone #




