2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # L03000019331 Secretary of State
1- Enily Name 02-11-2005 90137 037 ****50.00
KEY WEST REAL ESTATE COMPANY, LC
Principa! Place of Business Mailing Address
é O;a'g DUVAL SQUARE 10173 DUVAL SQUARE
KEY WEST FL 33040 KEY WEST FL 33040
s s I
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?i'g‘g] lﬁggétional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name '
1B1ESN1DSELF}E3LA%EIOAD BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
SUGARLOAF KEY FL 33042
City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1.am familiar with, and aceept
the obligaticns of registered agent.

S GNATURE

—Swgnature, ypad o axnted nome of ragsterect agent and itk & b ab {NOTE-Feg ] Agam sgrEtete requred wien fermsTotmg) ™ = DATE T

9. MANAGING MEMBERS / MANAGERS - 16. . ADDITIONS/CHANGES

TITLE MGRM O Dpetete TTLE (O Change  [] Addition
NAME BENDER, LORI NAME

STREET ADDRESS (1151 SUGARLOAF BOULEVARD STREET ADDRESS

CITY-sT-2IP SUGARLOAF KEY FL 33042 CITy-5T- 2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CIry-ST-21P

THILE [ Defete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i ——— .
oi-sTge [T T T T R N A ' - .

TTLE 7 Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P )

THLE [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-s1.2IP Ciy-S1-2IP

TILE O betete TNE 3 Change [ Addition
NAME NAME '

STREET ADDRESS STREETADDRESS

Cy-S1-21p CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is tue and accurate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayurne Phono 4




