2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00 am

DOCUMENT # L01000001894

1. Entity Name
PORTSIDE MARINE OF KEY LARGO, L.L.C..

Secretary of State

(03-14-2005 90593 005 ****50.00

Mailing Address

95100 OVERSEAS HIGHWAY
KEY LARGO FL 33037

Princdpal Place of Business

95100 OVERSEAS HIGHWAY
KEY LARGO FL 33037

T

2. Principal Place of Business

3. Mailing Address
G5/00 0 veRrsens

S4a4me.

Awg

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MOCRE CR2E083 (10/04)
& Stat City & State 4. FEI Number Applied For
,ZW'Cﬁ' ) +/ 65-1078054 Not Applicabie
Zip " Counlry Zip Country . ! $5.00 additional
2303 MonAs e 5. Cedificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt o T o= - ~| MName - - - - - - - - -

GOSNEY, ROBERT ALAN
95100 OVERSEAS HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO FL 33037

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office cr registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lyged o printed name of regislered agenl and hille it appheable

{NOTE Registered Agant signature tequied when rainstating }

DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIiLE MGR 2 O oelete TITLE [Jchange [ Addition
NAME GOSNEY, ROBERT ALAN ¥ MAME

STREET ADDRESS | 95100 OVERSEAS HIGHWAY "*% STREET ADDRESS

CITY-S1-2IP KEY LARGO FL 33037 B CITY-5i1-2IP

TITLE MGR [ Detete TI1LE O change [ Addition
HAME SACHS, ELIZABETHL NAME

STREEF ADDRESS | 95100 OVERSEAS HIGHWAY STREET ADDFESS

CITY-ST- 7P KEY LARGO FL 33037 CITY-ST-2IF

TILE qu O petete TITLE O change [ Addition
MAME ——- - |KLOTHKIS, MARK G — I . oo - BONAME— e e - PR _
STREET ADDRESS | 95100 OVERSEAS HIGHWAY SIRFET ADORESS

CITY-ST-2IP KEIY LARGO FL 33037 CITY-ST-2IF

TITLE J petete TITLE (] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-8T-2P

TITLE [ Delete TITLE [ change. [ Addition
NAME § NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-71P CITY-8T-2F

TILE [ Detete TILE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IF

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 repontis true 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 tability company or the gaceiver or frustes empower

24T A

SIGNATURE:

to execute this report as required by Chapter 608, Florida Statutes.

2/~ s §53-530

SIGNATURE AND TYU PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Data Daytime Phone #




