2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

=
oo
pial &

DOCUMENT # L01000018982

1. Entity Name

ELDER PLANNING ASSOCIATES OF THE KEYS, LLC

Principal Place of Businass

91760 QOVERSEAS HIGHWAY

Mailing Addrass.
P 0 BOX 1737

TAVERNIER, FL 33070 TAVERNIER, FL 33070 US
2. Principal Place of Business 3. Mailing Address
AL Overseas ch{kwq‘

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90348 034 ****50.00

LTI D

02112004 Chg-LLC CRZED83 {10/03)
City & State ity & State \ 4. FE} Number Applied For
& vaornter, T 52-2352735 Nol Appiicable
Zip Country Zip "Country - . $5.00 Additional
=53 D 5. Celrﬁntic_ale of Status Desired Od Feo Raquired |~
= 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULL, PATRICIA B
91760 OVERSEAS HIGHWAY
TAVERNIER, FL. 33070

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

City

Zip Ccde

FL |

8. The above named entity submits this statement for tha purpose ol changing its registerad offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tille if gpplicable.

(NOTE: Registerad Ageni signatusa raquired whan reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete 1MLE ) Change (] Addition
NAME MULL, PATRICIA B NAME
STREET ADDRESS | 91760 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-21P TAVERNIER, FL 33070 CITY-ST-2P .
TITLE O belete TIME O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2P CITY-§7-2IF
TITLE O pelete TILE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T- 1P
TITLE O delete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-71P
TITLE 3 Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P m cITY-ST-2P

11. | hereby cerlify that thaii
indicated on this reportii
limited lability company

true and accurate and th:
r the receiver or trustee

Sig
powerg

s

SIGNATURE:

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
igrature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




