© 2005 LIMITED LIABILITY COMPANY FILED

A ANNUAL REPORT {AR) May 02 2005 8:00 am

DOGUMENT # L03000016181 Secretary of State
KEYS KATIE HOLDINGS, LLC 05-02-2005 90109 047 ****50.00
Principal Place of Business Mailing Address
622 FLEMING STREET 622 FLEMING STREET
KEY WEST FL 33040 : KEY WEST FL 33040
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-0983681 Not Appiicable
ap County Zip Country 5. Certificate of Status Desired | ?i'ggq;fe‘gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name . - - - - =
gg%LE;EAYS;TSOETegTREET SUITE 1 Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL | Zip Cade

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 Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama of ragisiated agent and litka 1 apphicable (NOTE Hegrstared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. - MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
T MGRM (X Delete TILE , K “he N O change B Addition
Frya pUsTL
A GARCIA, CHRISTINA RAME Midwo ) TV / T
STREET ADDRESS 11121 SIMONTON STREET ADDRESS [;;2;1 Flemine STAGC:T
ory-sI-2P  |KEY WEST FL 33040 ciry-s1-2e KeY wosr, FL 220 D
TITLE [ Dalete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-AIP
L 3 Detete- TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-§T-2IP
e O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-20P CITY-$1-2P
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
MLE ] oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 certify that the information
indicated on this report is true and accurate and that my, signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability comp&ny or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Sl?/les

SIGNATUR MHD({ 01.,@/ U3 3 059247

GNATURE @ TYPED OR PRINTED NAME OF SI3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dey\ms hone ¥

e




