- FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

: Secretary of State
DOCUMENT #L07000126597
1. Entity Name 03-21-2008 90119 031 ***138.75
KEYWEST II, LLC
Principal Place of Business Mailing Acdress
376 BEACHSIDE DR. 376 BEACHSIDE DR. .
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 6 0~0 1 8 32(}"
P TP S T TR GO ML NN
Suite. Apt. #. stc. Suite, Apl. #. etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State Ciy & Stale 4. FEi Number Applied For
2 1 3 2 }) 0 Mot Applicable
—-.:Z_li.,_... e e . foumri_ . —“_-Z.m— | Counlryﬁ 5. Certificate of Status Desired O gese'gg“‘:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

SOMBATHY, JULIE A -
434 MAGNOLIA AVENUE Streel Aadress (P.O. Box Number is Not Acceplable)

PANAMA CITY, FL 32401

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 the State of Florioa. | am familiar with, ana accept
the obligations of registerad agent

SGNATURE

Srgraine yOEd of Srmed nate of EQuisrE BHEN BN0 SEe § BSCICATES, HOTE, Ragrizsrad AganT sQnens e /B0ursa G NN ErS@aung DATE

b

FILE NOWIlI FEE IS $138,75
AftorMay 1, 2008 Foe will be $538.73

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

TITLE MGRM {7 Daiets IALE O change [ Addition
NAME KEYWEST, LLC HAME

STREET ADDRESS | 376 BEACHSIDE DR. SFREET ADDRESS

CITY-83-29 PANAMA CITY BEACH, FL 32413 £HTY-S1- 7P

TITLE O vetere TILE O cCrange [ Adaiion
NAME HAME .

STREET ADDRESS STREET ADURESS

CUTY-ST-PP TTY-ST- 2P

TE - [ pekess JmE o . CJ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP GTY-S1- 2P

TILE O et TITLE Ocrange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 7P

TLE £ Detese TILE JcChange [ Acdition
HAME RALE

STAEET ADORESS STREET ADDRESS

CITY-51. 2P ITY-ST-2P

THLE O petee THLE [V crarge [ Adaition
NAME HAKE

STREET ADDRESS STREET ADDRESS

LITY-ST. 2P Cuy-Si- 27

11. i hareby certify that the information supplied with this tling does not qualty for the exemplions contained in Chapter 119. Floriga Statutes. | further certify that the irformation
indicated on this report is true and accurate and that my signatura shall fiave the same legal ettect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter G08. Florida Statutes.

SIGNATURE: %W%”X% P ste il 3j‘i-a& 30 - N o3

SIGHATURE AND TYPED OR r#en WAME OF SIGNING MANAGING -eu# WANAGER] OR AUTHORIZED REPRESENTATIVE Dayirre Pneste +
4

v



