2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000001293

1. Entity Name

TROPICAL - DULL, LLC

RECEIVE
FEB 1 9 2004

Principal Place of Business

C/0O DIVERSIFIED INVESTMENTS
4340 EST WEST HIGHWAY, STE. 206
NETHESDA MD 20814

C/0O DIVERSIFIED INVESTMENTS
4340 EST WEST HIGHWAY, STE. 208
NETHESDA MD 20814

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED

Apr 15, 2004 8:00 am

Ml

ecretary of State

04-15-2004 90117 026 ****50.00

I

MOORE CR2E083 (11/03)
i
City & State City & State 4, FEI Number : Applied For
Zp CounFry 2ip Country 5. Certificate of Status Desiréd [ $5'0° Additionat
. . ) . = o [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SCHNARE; JAMES H il
11780 US HIGHWAY ONE, #300
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Accept

able)

City

Zip Code

 FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typod of printed name of registered agent and i

e ¥ apphicabls,

{NOTE: Hegistered Agent signalure required when reinsiabng)

|
| DATE
I
1

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR I delete TMLE | [ crange ] Addition
NAME DULL, MICHAEL NAME i
STREET ADDRESS | 135 PEARL ST. #3 STREET ADDRESS '
= ORY-ST-2P—~] CAMBRIDGE - MA-02139-——= EU spme = B OTYLST 2P B - mmmm e oo o
TIILE ' 1 Getete TIFLE ' [Jchange ] Acdition
NAME NAME !
STREET ADGRESS STREET ADDRESS ;
CITY-ST-71P CITY-51-21P |
TOLE | 7 elete TITLE i O Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS - ]
CY-ST-21P CITY-ST-2P !
TITLE O Delete TITLE E [ change  [] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-2P !
TIE 0O Delete THLE i O change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-St-2P CITY-ST-2IP {
LE O Dalete TE ' 1 Ghange [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS !
CITY-5T-21P CITY-ST-2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutea | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it ade under oath; that | am a managmg member or manager of the
limited liakility company or the receiver or trustee empowered 10 exacute this report as required by Chapter 808, Florida Statutes. !

(e,

SIGNATURE

L

ffd),—»'bf

SIGNATURE AN@D OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phone ¥




