zowdlMlTED LIABILITY COMPANY FILED

ANNUAL REPORT e . Jan 20, 2004 08:00 AM
DOCUMENT # L.01000008592 ] Secretary of State

1. Entity Name

HEAVEN - A KEY WEST RESORT, LLC

Principal Place of Business Mailing Addrass

5000 EXECUTIVE BLVD., STE, 700 5000 EXECUTIVE BLVD., STE. 700 )
ROCKVILLE, MD 20852 ) - ROCKVILLE, MD 20352 ' -
01062004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WR’TE IN THIS SPACE 4. FEI Number T 777 Applied For
52-3220757 Not Applicable

5. Certilicate of Status Desired O f‘g‘ggqﬁ:’:gionﬂ'

6. Name and Address of Current Registered Agemm

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE . I e e .
Signalure. typed or printed name of reglsterad agont and Itk il applicable. {NOTE. Regislared Agent signature requized when reinsiating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS [MANAGERS

e . MGRM

NAME MEISEL, JOEL 8

STREETADORESS | 60Q0 EXECUTIVE BLVD 7TH FLOOR
GITY-$T-7P ROCKVILLE, MD 20852

o UnananooeTs
e Ul;f{‘;:’fjf.-"g?—ggﬁ?;siﬂgﬁ S0, 00

NAME
STREET ADDRESS
CiTy-8r-2¢

TiTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CI¥y-ST1-2IP

TITLE
NAME
STREET ADDRESS
Gy -St-2iP P

11. | hereby cerlify that the informatjon supplied with this filing does nat gyalifyfor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated an tFVus report is true and accurate and that my signature shgll hgve the same legal effect as if made under oath; that | am a managing member or manager of the
tmited tiability company or celver or trustee empowered o execlute fhis report as required by Chapter 603, Florida Statutes.

SIGNATURE: Joe) SONe =gl igloy 1500

SIGNATURE AND ‘Iyé}ﬂ PRINTED NAME OF SIGNING MANAGING MEMBER\OR AUTHORIZED REPRESENTATIVE Dais Daytime Phone #

rawi




