2004 LIMITEb LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000021934

1. Entity Name

LONGBOAT KEY PARTNERS, L.L.C.

Principal Place of Business
328 SOUTH SHORE DR

Mailing Address
328 SOUTH SHORE DR

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90133 024 ****50.00

% 3 A i

SARASOTA FL 34234 SARASOTA FL 34234
[401 Manatee. flre W 1401 Manctee fve 0
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
Ste $io _ Sfes/0
Cny & State City & State 4. FE} Number Apnlied For
adenfon  FL ﬁj{n bn FL 60-0000540 Nol Agplicable
. Country P Country i - $5.00 Adaitional
'3‘};.05 f : { ﬂ‘ 3'{%5 Mqu' 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Namg

NORTON, SAM D

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

1819 MAIN ST., STE. 610

SARASOTA FL 34236

. City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
‘s

SIGNATURE

Signalure, typed of prinied name of registered agent anc ttle «f applicatie (NOTE: Regsiered Agent signature regured when renstatng) DATE

9. MANAGING MEMBERS /MANAGERS

indicated on this report is true and accurate and that my signatur

limited fiability company or the receiver or truste

SIGNATURE:

ADDITIONS / CHANGES

THLE MGR 1 petete TILE [J Chenge  [3 Addition

NAME MORRIS, TIMOTHY J NAME

STREET ADDRESS | 328 SOUTH SHORE DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP

TTLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP Cy-§T-21p

TTLE [ Delete TITLE [} Change [} Addition
LNAME - — NAMF

STREET ADDRESS STREET ADDRESS

LITY - ST-ZIP CITY-ST-ZiP

TITLE 7] Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZPP

TmE O Datete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ip CITY-ST-2IP .

TITLE [ elete THLE {Jchange [ Addition

NAME A

STREET ADDRESS %ﬁﬁr ADDRESS

CiTY-ST-2P / CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing doas not for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

B!l have the same legal effect as it macde under oath; that | am a managing member or. manager of the
ute this repont as required by Chapter 608, Florida Statutes.

S50 (G4) 085920

SIGNATURE AND TYPED OR D NAME OF NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytirne Phone &

-




