FILED

Mar 28, 2007 8:00 am
2007 '-“"",;’.E.'.’ULA{“-’.'{ELTJR‘T’°M"“"Y Secretary of State

03-28-2007 90184 047 ****50.00
DOCUMENT #L06000011172
1. Entity Name
913 DUVAL STREET, LLC
Principal Place of Business Maiting Addrass
973 DUVAL STREET 913 DUVAL STREET 60029954
KEY WEST, FL 33040 KEY WEST, FL 33040
R L BRI A
Suite, Apt. #, eic. Suite, Apt, #, elc 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
KO — "\ 22020 Not Applicable
Zie Country Ze Couniry 5. Centificete of Swatus Desied (] fese-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
VAN LOON, DAVID ESQ
FELDMAN KOENIG & HIGHSMITH, P.A. Street Address (P.O. Box Number is Not Acceplable)
3158 NORTHSIDE DRIVE
KEY WEST, FL 33040

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Sgnature, typed af prnted nama of registered agent and ttie  applicable (NOTE Registered Agen] signature faguired when rénsiaimg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [ Change ] Addition
NAME WHITEHEAD, DONALD E NAME
STREET ADIRESS | 913 DUVAL STREET STREET ADDRESS
CITY-§T-29 KEY WEST, FL 33040 CITy-SI-ap
TITLE MGRM ] Delete TITLE [J Cherge L[] Addition
NAME HANSEN, ROBERT NAME
STAEET ADDRESS | 913 DUVAL STREET STREET ADDRESS
CITY-51-21 KEY WEST, FL. 33040 CITY-ST-2IP
TITLE MGRM 1 Delete TITLE [ Change [ Addition
HAME RAMSEY, MARGARET NAME
STREET ADDRESS | 913 DUVAL STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CiTY-SI-zp
THLE MGRM O Delete TILE [0 Change [ Addition
NAME TRUCKENBRODT, ARTHUR NAME
STREET ADDRESS | 913 DUVAL STREET STREET ADDRESS
CItY-ST-2P KEY WEST, FL 33040 GITY-ST-2IP
TILE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY.S1-2IP
TITLE 7 velele TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIry-s1-21 CITY-S1-2iP

11. | hereby cartify that the information supplied with this filing doss not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgreceiver or trusgee empowered to gxecute this report as required by Chapier 808, Florida Statutes.

3/f5/07

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHCRIZED REPRESENTATIVE /1"‘-— ’ Daytrme Phone #

SIGNATURE:

SIGNATURI




