._ | . . FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
o— ANNUAL REPORT (AR)- ecretary of State

DOCU MENT # L04000026771 03-08-2005 90030 027 ****50.00
1. Entily Name
THE GARDENS HOTEL, LLC
Principal Place of Businass Maikng Addrass
622 FLEMING STREET 22 FLEMING STREET 30[][]3007
KEY WEST FL 33040 KEY WEST FL 33040
us us .
‘ 0 T R
2. Principal Place of Business 3. Malling Address [ I 31'?| .f:h i | )
Suite, ApL #, e1c. Suiita; ApL#, otC. - 15t MOORE ‘CR2EGB3 (i0/04) e ik
City & Siate City & State 4. FE{ humb: Appliad For
456 "TGD 3 (.LLH Not Applicable
2p . Country Zie Country 5. Certificate of Staws Desred (] Ei'go Additional
6. Namae and Addrese of Current Regisiered Agent 7. Name and Addrese of New Registarod Agemt
e o — . o L Name _ L R . i
KELLEY, SEAN W :
Q. beris Not A tabl
619 EATON STREET Street Address (P.O. Box Number s Not Acceptable)
SUITE 1
KEY WEST FL 33040 s
City FL I Zip Code
8. The above named antity submits this statemen for the purpose of changing its registered offica of registerad agent, o both, In the State of Florida. 1 am familiar with, and accept
tha etligations of registered agent.
SIGNATURE
Sgnoture. ypad o arnied nome o 1egatersd agent and Lis § sapheshe (NOTE Ragrzivisd Apen: sigreiue DATE
P A e SN 3 iR
FEER e‘H o Ei
”cr’-’-%gg
g-g R D
IR ,f{% ?%Su\a’!n&vﬂﬁmt
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TIE MGRM 3 Detee THE ) [J changs  [[] Addition
NAME MIANO, KATHRYN N TRUSTEE NAME
SIREET ADORESS |822 FLEMING STREET STREET ADDRESS
CiY-Si-2P KEY WEST FL 33040 . Gly-51-IP°
ITLE [ Detew T Dlchangs [ Asdition
HAME NAME
STREET ADORESS STRECT ADORESS
CIFY-S1-2P cY-SI-21P )
- Mg sm e eem oo s o s =D I MHE e L e s wn e oo C)change _OAdstion | .
NAME - - . NAME _ - L
STREET ADORESS STAEET ADDRESS
CITY.Si-2P Ciry-S1-79
Tne 7 et I ntLe Jchange ] Aodition
HAME HAME
SIREEY ADDAE S5 STRELT ADORESS
Ity 1. 29 CITY-S7. 0
TILE O Delete IILE COchangy (O Addition
HANE NAME
STREET ADDRESS STREET ADORESS
Y-St P City-s1- 2P
WLE O Detas WILE O changs [ Addition
HAME .
STAEEY ADDRESS STREET ADDRESS
cY-S1-2P CrY.51. 29
11. | heraby certify that the information supplied with this filing does nol qualily for the examption stated in Section 119,07(3))). Florida Statutes, ) furthar certify thal the information
indicated on this repaort is tue and accurate and that my signaturg shall have the same legal offact as if made under cath; that | am @ managing member or manager of the
limitad liabiity company of the receiver or rustea empowerad Io execula this roport as required by Chapter 608, Florida Statutes.
SIGNATURE: émf‘sw»f Ernatin - mansace ) 313 105" BOS-294 943y
SGMATURE KNC TYPED OR PRINTED NAME OF 0fN0 MEMRER, OR AUTHORIZED REPRESENTARVE < bue Quwytime Prone ¢




