2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

Jan 16, 2007 08:00 AM

DOCUMENT # L01000012359
1. Entty Name Secretary of State
KEY WEST SEA EXCURSIONS LLC
Principal Place of Business Mailing Address
40 KEY HAVEN ROAD 40 KEY HAVEN ROAD
KEY WEST, FL. 33040 KEY WEST, FL 33040
01102007 No Chg-LLC CRZE083 (11/06)
DO NOT WRITE IN THIS SPACE P~ Appid For
65-1124294 Not Applicable
5. Certificate of Siatus Desired [ ?g-ggl"’;"r:;‘m‘

5. Names and Address of Current Registerod Agemt

0 Kt MRV RD DO NOT WRITE
KEYWEST. Fi. 33040 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE

Signeanre, typad or prntad neme of regratersd agent and itle f spplicatis. (NOTE; ReQutiar oc AQSNT IQNATLNS FEQUIA when renststng) DATE
Filing Foo Is $30.00 UOOGONSSRELT .
Due by May 1, 2007 _ 01217 /707-80008-022 50, 00
9. MANAGING MEMBEHAS/MANAGERS
TME MGR
NAME GRIFFITHS, KENNETH ANDREW JR.

STREETADORESS | 40 KEY HAVEN ROAD
CITY-§1-ZP KEY WEST, FL 33040

TIILE T

NAME GRIFFITHS, STEPHANIE
STREET ADORESS | 40 KEY HAVEN ROAD
CITY-§7-2P KEY WEST, FL 33040

TE D
NAME EID, STEVE

STREETADGRESS | 7 EVERGREEN
oTY-ST-2P KEY WEST, FL. 33040 Do NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Ty -ST-2P

TME

HAME

STREET ADDAESS.
cry-s1-2e

TILE

NAME™

STREET ADDRESS
GIy-S1-a8

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limitea liability oompagr the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statules.

Q‘(\fﬁ S . QVT%'HM \ '\Ui)’l 305 U UATR

R . 3 Al
Daytme Phone #

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING MANAGING MEPWBER, OR AUTHORIZED REPRESENTATIVE




