2005 LIMITED LIABILITY COMPANY

Mar 14, 2005 08:00 AM,,
Secretary of State

ANNUAL REPORT (AR) _ — FILED
DOCUMENT # LO1000017086 ~ T

1. Entity Name

513 MARGARET STREET, LLC

Principal Place of Business ’ Mailing Addrass
513 MARGARET STREET P.O. BOX 1146
KEY WEST FL 33040 KEY WEST FL. 33040
us
Suite, Apt. ¥, elc, B Suite, Apt # elc. - 15t MOORE CR2E083 (10/04) -
City & State City & State - | 4. FEI Number Applied For
NO-T APPLICABLE e
Zip Country zp Country ariifica roc $5.00 Additional
5. Certificate of Status Dasired [} Fes Required
6. Name and Addrese of Current Registered Agent ) _7. Name and Address of New Registered Agant
j R Name ’ j 0
STONES, ADELE V . 3
221 SIMONTON STREET Street Address (P.O. Bax Number is Not Acceptable)
KEY WEST FL 33040
City ) ; FL ‘ Zip Code

8. The above named entity submiis this stafemeft for the purpota of changing its registerad office or registéred agent, or bath, in the State of Florida. | am familiar with, and acce;
the abligations of registered agent. -

SIGNATURE Signalure, fyped or prted neme of registered egant end it i applicablo IMOTE Registaied Agsnt signaturo teatired wher temsiating) . Bafe = =
- T = B S T
FILE NOW I FEE IS $50.00
Maka Chéck Payable to Florida Department of State
Due By May 1, 2005
9. j MANAGING MEMBEHS /MANAGERS j 1o ADDITIONS/ CHANGES
i MGRM ' o T Obase | Jome S Dl ohange [ Asc
NAME JAMES, NICHOQLS NAME _
STREFTADDRESS | P.O. BOX 1146 STREETADDRESS HOODOTEI520 T
oY-SLZP  [KEY WEST FL 33041 CIrY-51- 7P 037/ 14305-80056-013 200,00
e T O Delete e T ) [ Change 177
NAME MAME
STREET ADDRESS STRECT ADDRESS
Ciry-S1-2p CINY-S1- 7P
TTLE ' - Oloeee . [ wue o ' Clchange [ ads
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY- ST 2P CiTY-ST- P
TILE ' - [ Delete e ' [ ctage 32
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P crrv-Si-2ip
L T DOneete R e i - [0 chaige L] A
NAME HAME
STREET ADDAESS STREET ADDALSS
CiTY-ST-2IP SITY-ST. 2P
mLe T o 3 Delele TILE o [ change [ A
NARE NAME
STREET ADORESS STRELT AQDRESS
QTY-ST- 7P CITY-S1-2P

11. 1 hereby certfy that the information supplied ‘with this filing does not qualiy for the exsmption stated Tn Secion 319.07(3)(7), Florida Statules.  further certify that the informaiie
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that [ am a managing member or manager of the
limited fability company or the receiver or trustee em red [0 execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED RAME-OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARIVE Cals ) Dolime Prione 4~




