2007 LIMITED LIABILITY COMPANY

- - ANNUAL REPORT (AR) FILED

DOCUMENT # L99000006882 Feb 23,2007 08:00 AM
1. Entit
niity Name Secretary of State
TROPICAL KEY PALMS, LC
Principal Place of Business Mailing Addross
P.O, BOX 190924 PO BOX 190924
MISAMI T T ”llulu M m’l ’Imllw Ilm Ilm IIM IIH' I“l‘ ml’ ’I"I ”"l’ ”’ ’"’
u
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt 4, alc. . Suite. Apl. #, elc 15t MOORE CR2E083 (10/06)
City & Slato City & State 4. FEI Number Applied For
65-0955462 Nol Applicable
dp Courlry ap Country 5. Cerlificate of Stalus Dosirod dJ $500 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g . Name
DOM'NGUEZ’ VIRGINIA Stroot Addross {P.O, Bex Numbaer is Not Acceptable)

1413 N. VENETIAL WAY

* MIAMI FL 33139

City FL Zip Code

8. The above namad entity submils this statement for the purpese of changing its regislered office or registercd agent, or both, in he State of Florida, | am familiar with. and accepl
lho obligalions of registerod agent.

SIGNATURE
Sgnatura, vyped ar pnntad noma of ragrstared aganl ana bitle 1 apphcabie, {NOTE: Regsiared Agent signature requred whan remnsialing) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of Stale
Due By May 1,2007 .. . 137
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TNE MGRM 1 Delete TILE (7] Change ] Addition
NAME CALM WAVES TRUST NAME
SINEET ADDRESS | 14173 N. VENETIAN WAY STRFETADDRESS
CITY-ST-7IP MIAMI FL 33139 eIy -s1-21r
TIHE MGRM O Detete TILE M change [ Addilion
NAME BLUE SKY TRUST NAME
SIREETADDRESS | 1413 N. VENETIAN WAY SIREET ADDRESS
CIIY-sl-4iF MIAMI FL 33139 CtTY-SI-2P
TITE 3 Detste TIMLE {7 change [ Addition
NAME NAME
SIREET ADDRI SS STREET ADDRESS
CITY-ST-21P CITY-ST-711
THE [ Deiote TIE [ Change [ Addition
[V R NAME
STREFT ADDRESS SIRTET ADDRLSS
CIY-S1-2F ' CITY-S1-21P
TIE [ Delele TILE [T change [ Addilion
NAML NAME
SIREET ADDRESS SIRTET ADDRESS
CITY-ST-ZIP CIIY-SI-ZIP
TE ] elete TnE O change [ Addition
NAME NAME
SIREET ADDRESS STRELTADDRLSS
CIFY-si-2IP CITY-S1-72IP

11. | hereby certify that the information supptied with this fiting does not qualify for the exemplions conlained in Section 119, Florida Statutes. | furthar cerlify thal the information
indicatod on this report is true and accurate and thal my signalure shall have tho same legal offect as if made undor oalh; that | am a managing member or manager of the
limited liability company or tha receiver or rustea empowerad to execule Lhis reporl as required by Chapler 608. Florida Statules,

SIGNATURE: WM/ /&— b 20/7/57 (%f)j"?é/ pév7

BIGNATURE AND TVPE#R PRINTED NAME OF BIGNING MANAGING MEMBﬂ MA R. OR AUTHORIZED REPREEEP"ATNE Dayima Phona #




