2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000006882 Feb 08, 2008 08:00 AN
1 ErotsRamo 3 Secretary of State
* -
TROPICAL KEY PALMS, LC ry
Pimcipsar Praze of Business Mailing Acdruss
P.O. BOX 190924 PO BOX 190924
géAMI T e ”"ul" m ‘l”lllm IIW m”llm ||m ||”| |H|H|‘|’ ’l“l ”lll’ ‘H ‘m
2. Principa! Place of Business - No P.O. Box # 3. Mailng address
Suite, ApL #. el Suile, A #, ele 1st MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Numoer Anplied For
65-0955462 Not Applicacie
Zy r Z " ;
Zp Country Zn Country 5. Ceriibcate of Status Desired 0 gfe.ggn.::j;;nonal
€. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Naimng
?ﬁhglmeJEEﬁ'E-'\{l!AREI\NI:‘Y Streel Adtdress {F O, Bax Number is Not Accepiaple)
MIAMI FL. 33139
City FL Z'p Code

8. The ebove named entity submrits tris statemont o the purpose of shanging is registerad office or registered agent, or poth, in the State of Flanda, | am familiar with, and accept
the obtigatiors of registered agenl.

SIGNATLIRE

Sifrabad gt M Lo nAn e o regsicd dairt aad Ui T ot et [DATE

L, L

1Make Check Pay! ‘
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES !
T MGRM ] pelete TiTiF _ [JChange  {.] Aadiion
it CALM WAVES TRUST NAHE HONAnnan 1 S ,
SIREET ADDAESS 1413 N. VENETIAN WAY STREET ADDPESS 0219, 03-20025-001 §328 75 |
cmy-s7-2P [MIAMI FL 33139 CITY-57.2P
i MGRM (] petere i O3 Changs (] Adeion
HAKE BLUE SKY TRUST EAVE
STREETADDAESS | 1413 N. VENETIAN WAY STREET ALDRESS
CTE-ST-2P | MIAMI FL 33139 nITy-2r.zp
niLE [ Delete Wik [ Change ] Additien
HAME NAME
STREET ANRESS STREET AUDKESS
CITY- §T-21p . CITY- 3720
TiILE [ pelere TiTLE [ Change {7 Aadition
NARE HAME
STRLET ADDRESS SIREL] 2BORLSS
CITY-ST-1IP CITY-57- 2P
TTLE O Delete TRLE [ Chanpe 1 Addition
HAWE NAME
STAET ADEMESS STRECT ABDRESS
LITV-3T- 2 CITY- §7- 21
TMLE O petete TTE [C)change  [1] Additisn
NAME NAME
STREET ADOAESS STREET ANDRESS
CAY-ST-ZIP CITY-5T-2P

1. | hergby cernfy thal the informanon suppled with Uis thing does nor quakly 107 the gxemptions contaned in Section 1319, Flenaa Stawnes. | unthar certily tat the nformarion
irdicated on this report is € and accurate and that iny signature shall have the same legal eftect as if made under oatn: that | am a managing member or manager of the '
lirited liabitity company £ the receiver or trustee empowered ta execute this report as reguired by Chapter 6C8, Floriga Statuies. '

SIGNATURE: i /b 0‘//0? 3053740407 |

SIGMATURE’AND TYiieDh OR PRINTED RAME OF SIGNING MANAGING MEZBER, MANGEER, OR AUTHORIZED REPRESENTATIVE # Caes ot v Pt




