FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

L 2
PE%?N?M‘:AENT # 10400005906 03-15-2005 90353 002 ****50.00
903 VIRGINIA, LLC
Principal Place of Business Maikng Address
2932 STAPLES AVENUE 2932 STAPLES AVENUE JUuvI9 ‘ U
KEY WEST FL 33040 KEY WEST FL 33040 - :
A T
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, alc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
Cily & State City & State 4. FEl Number Applied For
Not Applicabie
Zp Country Ze Counby 5. Ceriificats of Statws Desied [ f:-&ﬁd‘”“”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name .. .
(ZBSUOTJ E%BGAE;‘SE %EE)N égﬁﬁ_l OUSE 8 Streat Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL I Zp Code

8. The above named entity submits this statemnent for the purpose of changing its registered office o registered agent, or both, in the State of Fiida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _
Signatuie, lyped o prated name of Iegrsiered agent and title 4 appiicabla DATE

[} MANAGING MEMBERS ADDITIONS/CHANGES

e MGRM O change [ Addition

NAME DE POO LIMITED PARTNERSHIP NAME

STREET ADDRESS 12032 STAPLES AVENUE STREET ADDRESS

o-s-0¢ - |KEY WEST FL 33040 I CITY-ST-7IP

i O Deteta T Ocnange [ Addition

NAUE . HAME

STREET ADDRESS SIREEI ADDRESS

Y- 31- 2P CITY-S1 2P

e [ Deiets ThE [ changs [ Addition
it , [ Tt = = e e =

STRECT ADDRESS STHEE | ADDFESS

ry-s1-27 tn-s1-1e

WILE [ Delets TTLE [ change  [] Addition

NAME NAME

SIREET ADDRESS , STREET ADDRESS

CiIY-5T-IP et Gitv-§1-20

nILE [ Delein q et O changs [ Additiem

NAME NAME

SIREET ADDRESS STREEF ADDRESS

CRY-ST-2P CITY-S1- 7P

TILE 3 elete e I changs [ Addition

NAME NAME

STREET ADORESS STREE) ADDRESS

Y- ST-2P oY= ST- 2P

11. | hereby certify that tha information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes, | further centify that the infoemation
indicated on this report is tue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or managor of the
limited Yability comp or the receiver o lrustee empowerad {0 axecute this raport as roquirgd by Chapter 608, Florida Statutes. (—- ) q qz _44 {#

SIGNATURE: MD Cle m“bdepw 7blp3 Adt - 814,

SIGMATURE AMD TYPED km:n MAME OF Oaytrew Phona #

Of AL TATIVE




