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2005 LI

' ANNUAL REPORT (AR)

MITED LIABILITY COMPANY

DOCUMENT # L04000069533

1. Entity Name

TROPICAL INVESTMENT SERVICE LLC. » - - =

Principal Place o:f Business

1691 NW 23 STREET
MIAM! FLL 33142

Mailing Address

1691 NW 23 STREET
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90283 039 ****50.00

LA AU E M

MRCIRRAA

I

Suite, Apt. #, etc. Suite, Apl. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number — | Applied For
4 l - 2/)5 077 ‘5)/ Not Applicable
Zp i Country Zip Country 5. Certificate of Status Desired O $5'00 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; Name .

T 4= - -
LESTEIRC, RIGOBERTO

1419 SW 103 AVE
MIAMI FL 33174

. S s — o ™.

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn famifiar with, and accept

the obligations of registered agent.

FILED —

SIGNATURE
Sgnature, lyped o prmted name ol registered agent and tle d applcable (NOTE. Regisierad Agani signatiura equirad when rainstanng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITHONS/ CHANGES
WILE MGR [ pelete e [J changs [ Addition
NAME LE_STEIRO. ILIANA NAME
STREET ADDRESS | 1419 SW 103 AVENUE STREET ADDRESS
CITY-5T-2IP M{AMI FL 33174 CITY-ST-21P
MLE i O Delete TILE O change 3 Addition
NAME | NAME
STREET ADORESS | ! STREET ADDRESS
l—'—.,_-
CiTY-ST-2IP CITY-8T-2Ip AR
TILE b O-Datete - TLE- s e . . [Jchange [ Aodition
NAME ‘ HAME
STREET ADDRESS | STREET ADDRESS
0 ——— - . — el - o T A g e Sl Tt
CIY-SI-1ip ' oITy-ST- 2P
me - e - - O Delels TILE O change [ Addition
NAME ’ NAME - - T - e
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-2IP
RILE (] Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
THLE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2iP ' CIrY-S1-2P

11. I hereby cerljfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
th

indicated on this report is rue and accurate

limited liability company or the receiver or

SIGNATURE: /

SIGNATURE AND WFED?‘ Pw'IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

vy signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
powared to execute this report as required by Chapter 608, Florida Statutes.
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Daytme Phone 3



