| FILED
2004 L|
004 LM NUAL REPORTMPANY Apr 29, 2004 8:00 am

DOCUMENT # L99000000968 ecretary of State
1. Entity Name _19. ok s sk
TROPICAL PROPERTIES, LLC 04-29-2004 90068 017 777750.00
Pfincipar Place of Business Maiting Address
422 FLEMING ST 422 FLEMING ST, : ToTTmvvul
KEY WEST, FL 33040 KEY WEST, FL 33040
s o s S AE OO AT AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
65-0895555 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ,?esa'ggq L‘:lfc}""”a'
5. Name and Address of Current Registered Agent 7, Name apnd Address of New Reglistered Agent
ecaoson irmeicime— " - - (JLM(S Paul; v
mmmsar-_‘_- eglAddress (P, f is Notdcceptable)

'4op Em T ST. Su TEC
n flty LMT__ FL leCod?3Md

bmits this statement for the purpose of changing its registered office gregistered agent, or both, in the State of Florida. | am familiar with, and accept
d agent. Lf? / ‘_/

DA i I

J‘f‘;i‘l

T LM, eers T . ’ " 4 ;
~-Filing-Fee is-$50.00. ... - Make check payable to

" 8. The above named enti
the obligations of regist

» SIGNATURE . —
. :ﬁnalpra,_qpaulq_pri’qqd nama of registarad agent and titia if applicable. (NOTE: Aegistered Agent signatwe raquired wher reinstating)

L Due by May 1, 2004 B ‘Florida:Departrent of State
PO B D | ; ' '
19, - i MANAGING MEMBERS /MANAGERS / . 10, ADDITIONS / CHANGES
PNHE . |'MGRM i ﬂnsme THLE [ change [ Addition
NAME - o WEM NAME
STREEF ADDRESS | 1 ATHERIN . STREET ADDRESS
CITY-ST-2IP KEYWEST, FL 33040 — ’ CITY-ST-2P
TITLE MGRM [ Detete TILE O change ) Addition
NAME BAUER, CHARLES NAME
STREET ADDRESS | 400 FRONT ST. . : STREET ADDRESS
GITY-ST-2IP KEY WEST, FL 33040 CITY-ST-21P
TITLE MGRM O Delgte MIE 3 change [ Addition
NAME MORRIS, EDWARD A NAME
- STREET ADDRESS | 1616 ATLANTIC.BLVD. . — — — — M smeersooress | . .. . e e i e e
CITY-ST-2IP KEY WEST, FL 33040 &ITY-§T-2P )
TITLE 7 Delete TTLE T change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2IP
TILE - O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7P e : CITY-ST-2IP
) T Delete TITLE [ Change [ Addition
NE 4. . NAME
STREET ADDRESS T STREET ADDRESS
Ciry-s.Zp 1297 pA e ;;‘rA+ CITY-ST-2P

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal efiect as if made under path; that | am a managing member or manager of the

receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stajutes, §
SIGNATURE: \ﬂ k)"\ K CI q

SIGNATUHEWJ TYPED OR PRINTER NAME OF SIGNING MEMBER, M , OR AUTHORIZED REFRESENTATIVE Voate Dayiime Phone #

11. | hereby Certify that the irifar

Ilmned 1|ab|I|ty company ort




