2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # M04000000663 Secretary of State
1. Entity Name .
" _ _ of¢ 3¢ of¢ 2f¢
TROPICAL INVESTMENTS VENTURES, LLC .~ 02-28-2005 50050 044 757730.00
Principal Place of Business Mailing Address
7468 W. LAKE MEAD BLVD. STE. 200 7469 W. LAKE MEAD BLVD. STE. 200
LAS VEGAS NV 89128 LAS VEGAS NV 89128
TS NCARIOC e REREA L
l—7r‘L'i l; 'o'rvc;ﬂ-\\'ctf(. "‘, ‘ ‘H—rf\,e‘_}‘}‘CQVC
Suite, Apt. #, etc. “Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State $tate 4, FEl Number - Applied For
W e el F¢ BN, Pecl TL 20-0588102 ox oploats
Country Zip Country 4 N ] . it
2 1 7&] ’L/ ounu I 11 ‘-’(1 . \J S 6. Certificate of Status Desired O gi ggql‘:?:c"m"a'
6. Name and Address of Curront Raglslared Agant 7 7. Name and Address of New Registered Agent

KLEIN, KEVIN D

“Name T T e Py N S R

1749 HARVEST COVE - Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK FL 32792

W City FL Zip Code

tement for the purposeaf chgmging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

?////Dggd'

8. The above named enlity submits this
the abligations of regisiared agent.

SIGNATURE: ”
S wSgnatute, typed o piinted ny.’d regislared agenl snd lit i applcasle (NOTE- Registered Ageni signatute requiied when reinsiating)

9. .5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TITLE MGR O petete TITLE [ Change [ Addition
NAME KLEIN, KEVIN NAME
STREET ADDRESS [ 1749 HARVEST COVE STREET ADDRESS
ciry-sT-zP - [WINTER PARK FL 32792 ciry-St-2Ip
TITLE O Detete TI5LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
L E e = [ — P . [Clpelete ——F TLE . — - - N .- - [Ochange. ] Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cny-si-2ip CITY-ST-2IP
TITLE O Delete | LR [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1-2P
TIiLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2P
TTLE : [ Delete TITLE ‘ [ change [ Addttion
NAME NAME
STREET ADDRESS | . ’ STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. { hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart is true, accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reckivep6r trustee empowered tdyexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z / ' / © I

SIGNATURE AND TYPé OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Davirme Phons 4




