2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) A FILED

DOCUMENT # L03000019331 Feb 16, 2004 08:00 AM
f. Bty Name Secretary of State
KEY WEST REAL ESTATE COMPANY, LC
Principal Place of Business Mailing Address
1075 DUVAL SQUARE 1075 DUVAL SQUARE
c-1g C-18
KEY WEST FL 33040 KEY WEST FL 33040
T i L
Suite, Apt. # etc. ] Suite, Apt. #, etc. — MOORE CR2E083 (1 1/03)
City & Stae City & State N 4. FElNumber [ [Apphied For
' , e Mot Applicable |
Zp Country Zp Country 5. Certficate of Status Desired | gi'ggq ";f:(;“"“a'
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
?‘g;sE lbld%,AhEISSLEJIARE Street Address {P.O. Box Number is Not Acceptable) 7 —
C-19 —
KEY WEST FL 33040
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In 1he State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . ] —_ . ST

Sgrature, typed o prinled nams ol regrstered aqenlr an_d _hun_-l applicakle (NDTE Hm;lstsred A,.erlt aqnamretmuwea whan rmn.;.imnm . DATE S
FILE NOW1! FEE IS $50 OO
Make Check Payable to Florida Department of State
 Due By May 1, 2004 o .

9, MANAGING MEMBERS/ MANAGERS 10. ' T ADDITIONS/CHANGES —
TILE MGRM [ oetete TITLE [3 Change [ Addition
NAME APPELLIS, MICHEL NAME LOoDONDS4654
STREET ADORESS | 1076 DUVAL SQUARE, C-19 STREEY ADDRESS 0271 ¢A04-80005-015 211.28
CITY-51-71P KEY WEST FL 33040 ) ) . J covestae _ ~
TILE [T Cetele TIFLE [ change {3 Audition
HAME NANE
STREET ADDRESS STREET AUDRESS
GITY-57-21P 7 oiTY- §5-21p -
TILE 1 elete TTLE [ ¢range 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-57- 2P B CITY-S1-2P ‘
TITLE [ Delete ) THLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-S1-21P _ . | cavesrae o _
TITLE O pelete TITLE O Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1- 2P CITY-ST-ZP o
TILE I Delete TITLE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P

11. [ hereby gertify that the information supphed with thiS filing daes net qualify for me exemption stated in Section 119.07{(3){7}, Florida Statutes. [ further certify that the mformahon
indicated on this report 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
hmited liability compariy or the receiver or rustee empowered to exea this report as required by Chapter 608, Florida Sr.atules

SIGNATURE: // Micitoe prPELLr S /2 200 Foi-304-175/

SIGNATURE AND TYPED ON PERTED MAME OF SIGNING MANAGING MEMBESR, MANAGER, . OR AUTHORIZED REPRESENTATIVE Bate Dayirme Phore &




