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

DOCUMENT #L07000126599 Secretary of State
1. Entity Name (03-21-2008 90119 Q32 ***138.75
KEYWEST I, LLC
Principal Place of Business Mailing Address .
OJiv
376 BEACHSIDE DR. 376 BEACHSIDE DR buul
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FLL 32413
S MmN RO
Sutte. Apt. #. etc. Sute. Apt # etc. © 03132008 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Numper Appliea For
'&E 14 3 3 J0 Not Applicable
Zip Country | _._Ei?--,_ _ . Country 5. Cerbhicate of Status Desies [ g:‘: 'g,?q 3?::101@31_.
6. Name and Address of Current Regisiered Ageint 7. Name and Address of New Registersd Agent
Name
SOMBATHY, JULIE A
434 MAGNOLIA AVENUE Street Address (P O Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL Zip Coge

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am farmiliar with, and accept
i the obligations of registered agent.

SIBMATURE

SgIaliE YOEd OF DU NATE O fEg-RE ED GRS/ 6710 e T AGCIEaTE, {HOTE, Regaered Ags™T sgndlu's Equlr€d <nE™ e IRANgi DATE

'FILE NOW!!! FEE IS $138.753
Afior May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS /MANAGERS 10. ADDIHONS /CHANGES

e "S- | MGRM O oetete kst Ocrange [ Agdaion
wME T [ KEYWEST, LLC HANE

STREET ADDRESS | 376 BEACHSIDE DR. STREET ADDRESS

CTY-$T-BP PANAMA CITY BEACH, FL 32413 UTY-51- 29

TITLE . [ petete HME O crange [ Addition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

TITLE 3 Delee imu . I - O cmnge [ Addbion
HAME ’ . - HAME

STREET ADDRESS STREET ADDRESS

Ciry-sr-zp CIY-ST-27

TMLE O petet= TITLE [JcCrange [ Addition
HAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-S1-27 GIEY-ST- 2P

TiLe [ o= TME D Crange [ Addition
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-SI- 27 GITY- 5329

T 3 Detee TITLE [cCnange  [J Aadition
HAME NALSE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CY-51- 7P

11. | hareby certity that the information suppired with this tiling coes not qualty for the exemptions contained in Chapter 119. Fiorica Staputes. Hurther certify that the information
ingicated on this report is frue and accurate and that my signature shalt have the same legal effect as it macte under cath; that | am a managing member ar manager of the
lirmited liability company of the receiver or frustee empowared o execute this report as requived by Chapter 608, Florida Statutes.

3-19-0 358~ 336~

Dae Daywrs Phone &

SIGNATURE:>

SIGHATURE

ARAGER, Ok AUTHORZED REPEEENTATIVE




