2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 01, 2004 8:00 am

DOCUMENT # L99000006882 Secretary of State
. ity N
1. Entry Name 03-01-2004 90506 001 ***200.00
TROPICAL KEY PALMS, LC
Principal Place of Business I\:‘Iailing Address
1623 COLLINS AVE., #309 POBOX190924 T TT 7> -
MIAMI| BEACH FL 33139 MIAMI BEACH FL 33119-0924
Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEt Number Applied For
65-0955462 Not Applicable
aip Couniry ap Country 5. Cenificate of Status Desired [ $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— . - — i e — J-Name. o L o L - — - Aar——— et s
E.IE.{\IﬁEETgRJgicEN SND FLOOR Sireet Address {P.0. Box Numtber is Not Acceptable}
FORT LAUDERDALE FL 33301
City Zip Ccde
FL

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prinigd name ol registered agent and utle ¢ apphcable, {NOTE: Registered Ageni signature required when ramstanng} DATE

9. MAMNAGING MEMBERS /MANAGERS 0. . ADDITIONS / CHANGES

TME MGRM [T Detete TITLE [J Change [ Addition
NAME CALM WAVES TRUST NAME

STREET ADDRESS 1623 COLLINS AVE., #9309 STREET ADDRESS

CITY-ST-2iP MIAMI BEACH FL 33139 CITY-57-2P

TITLE MGRM i = ] Dekte TITLE [ Change [ Addition
NAME BLUE SKY TRUST . . MAME

STREET ADDRESS | 1623 COLLINS AVE., #909 STREET AUDRESS

CITY-ST-21P MIAMI BEACH FL 33139 CRy-ST-71P

TIE 7 Delete TITLE [J Change  [] Addition
~NAME™ —_ = ———— — B e s e - = EnatentalESREIE
STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TME [ Change  [J Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CiTy-ST-2IP

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TM:E [ Detete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-S1-2P CITY-ST-2IP

SIGNATURE AND npeﬁn PHINTED NAME OF SIGNING MANAGING #aen, }yﬁen.oa AUTHORIZED

1. hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicaled on this repart is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabitity company or thg receiver or frustee empowered to execute this repon as required by Chapter 608, Ficrida Statutes.

fobi3lpy (905534 905 2)

ESENTATIVE foae Daytime Phone #

SIGNATURE: W%M




