2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000006402 Mar 14, 2005 08:00 AM
1. Entity Name ) .
1125 FLAGLER AVENUE, LLC Secretary of State
Principa!l Place of Business - -, !\iailing'AddreLSs' ) B )
221 SIMONTON STREET P.O. BOX 1146
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. ¥, elc. Suite, Apt # elc. i 15t MOORE CR2EO0B3 (10/04)
City & State City & State 4. FEI Number “TAppled For
NO"‘T APPLICABLE Mot Appiicabh
ap Country Zip Cauntry 5. Certificate of Status Dasired O ?i'gaoql‘z?:;ﬁ"“a'
6._Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent -

Name

g{gmgg’ 8‘? EE-]E‘EDEN AS Street Address (P.O. Box Number is Not Acceptable)
221 SIMONTON STREET - ————— e
KEY WEST FL 33040

City FL | Zip Code

3. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, of both, in the State of Florida, | am familiar with, and acrepi
the chligations of registered agent.

- .
SIGNATURE Sgnalure, fyoeg o prted name o regrsterad agent and it | apphcablo “ (NOIT Regisreied Agent signature raqurrad when reinstating} i N DATE
FILE NOW!!! FEE IS $50,00° .
Make Check Payable to Fiorida Department of State
Due By May 1, 2005 S
9. MANAGING MEVBERS/ MANAGERS Y 10. ADDITIONS/CHANGES -
L MGRM - T Deiste R KT [ change [ A
AN NICHOLS, JAMES A Il NAvE _ Looo0o2e3s1y _
STRLET ADDRESS | P.O. BOX 1146 STREET ADDRESS 03/14/05-B0036-013 200,80
ory-st7P |KEY WEST FL 33041 cITy S1-2P
TLE R EET N O change A
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CINY-ST. 7P iy -s1- ap
TILE O Celels m O Change
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CHY-ST-7IP
Tine [CDeee f T Ol change ] Addia
NAME MAME
STREET ADDRESS STREEY AGDRESS
CITY-ST. 2IP CITY-51- 2P
e ~ Dosiee i [ Change [ Ak
MANE NAME
STREFT ADDRESS STREET ADDRESS
Ty 51- 2P CIY-ST-7P
e - ' T Delete HU ) [] change |:]A.-;.a:i-i.
hAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1- 2P

11, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the recelver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

- S - : T
SIGNATURE: N% — =P ; .

SIGNATURE AND TYPED OR PRINTED RRMa~OR8GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayime Phona 4




