2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000024965 4

1. Entily Name

914 FRANCES, LLC

Principal Place of Business

1201 OLIVIA STREET
KEY WEST FL 33040

Mailing Address

1201 QLIVIA STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Borx 4555

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90342 021 ****50.00

24013380

[T

Jllll-

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
/((5‘7’ du’L;Sr/ e HO P0G 220 Not Applicable
Zig Country zZp Country n , $5.00 Adgitional
1 . f .
-5 2 6‘/ U S 5. Certificate of Status Desired ) Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ 7 'SCHEUERMAN, KARL
1201 OLIVIA STREET
KEY WEST FL 33040

Name

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

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurg, typed or printed name ol regrstered agem and e 1l app!

e,

{NOTE: Reqistered Agent signature iéquired when renstaing) - DATE

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [] Cchange [ Addition
NAME BRINGLE, STEVE NAME
STREET ADDRESS |19 AMARYLLIS DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IF
TALE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE 1 Delele TITLE [ change [ Addition
NAME. - oo — N NAME. - . — - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE {7 Delete 1 TTLE (3 Change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDBESS STREET ADGRESS
CTY-S1-21P CITY-ST-2IP
TITLE 1 pelere TIMLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company ar the receiver or trustee empowered o axecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: W/g"‘

KARe ScHeaeRM1 AN

305-25¢ - /55&

-

SIGNATURE'AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

7—//6/0?'

Daylime Phane #




