2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000009324

1. Entity Name
KEY LARGO PRESS, L.C.

-

Principal Place of Businass

24 DOCKSIDE LANE, PMB #42
KEY LARGD, FL 33037

" Malling Address

24 DOCKSIDE LANE, PMB #42
KEY LARGO, FL 33037

HIS SPACE

FILED
Apr 13, 2005 08:00 AM
Secretary of State

TR RN O

03092005Ne Chg-LLGC CR2E083 (10/03)
4. FEI Number Applied Far
65-1021132 Mot Applicable
$5.00 sdditional

5. Cerificate of Status Desked 1 Fee Requited

PMB 42

ROACH, WM DEAN
24 DOCKSIDE LANE_

KEY LARGO, FL 33037 .

o

Y.L S

ONOTWRITE

i

N THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Tts registerad office or reglsterad agen
the obligations of registered agent. '

Florida, | am familiar with, and aceept

Signature, typed of printed name of registerad agent and title If zpplicabla.

{NOTE. Reglstered Agert signaturs required when reinsiatih] ’ - ) * DATE

Filin
Due

- — = T

Fee is $50.00
y May 1, 2005

8.

MANAGING MEMBERS/MANAGERS

TE

NAME

STREET ADDRESS
CITY.5T-217

MGRM

RQACH, WM DEAN

24 DOCKSIDE LANE
KEY LARGO, FL 33037

e

NAME

STREET ADDRESS
GTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-$1- 2P

THLE

N-"4E

STREET ADDRESS
CrY-57-2

TLe

NAME

STREET ADDRESS
CITy-ST-20P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

indicated on t

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

11. 1 hereby cermﬁ' that the Information supﬁied with this filing does nat quﬁll’f{f for the exempiion st§
on this report Is frue and 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 liakiiity companyor the receiver or trustee empowearad ta axectts s repart as required by Chapler £08, Florida Stalutes

W Sfrslhd

T {6.0?(3){1). Florida Statutes. | further certiy th;a._l the Information )

Vd"4

Daytima Phona #




