2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L.02000009314 Mar 09, 2004 08:00 AM
1. Enbty Name -~ " Secretal‘y Of State
EATON STREET ONE, L.L.C.
Principal Place of Business Mazitng Addrass
524 EATON STREET 524 EATON STREET
KEY WEST FL 33040 KEY WEST FL 33040

Sdite, Apt. #, etc. Suite, Apt #, etc MOQRE CR2E083 (11/03)

City & State ) T Ciy&sae 4. FEl Number Appliad Far

) i - 57-1158309 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O gi.(ﬂ)g“ﬁfgéﬁonal
B. Name and Address of C}urreni Registered Agent 7. Name and Address of New Registered Agent _

Name

BOHATCH, JOHN S ESQUIRE N

2600 DOUGLAS ROAD. PH-8 Streel Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entty submits thes statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Fionda. | am farniliar with, and accept
the cbhgations of registered agent.

SIGNATURE ——__
Signatura, typod ot prictad name of egistarad agent and tdle it appheable (NOTE Regustered Agent s red whan’r)mslatmq} DATE

FILE NOW1!I FEE'IG $50.00

Make Check Payable to Florida it of State
Bue By May 1, 2004
g, MANAGING MEMBERS/MANAGERS 10. ’ ' ' ADDITIONS CHANGES
TIME MGRM ] oelete TILE M Change [ Addition
NAME KEPHART, LYNN H NAME T ] .
UB000082443
STREET ADDRESS |524 EATON STREET STREET ADDRESS 130904 ~B00G20~007 5000
cmy-s1-2F  |KEY WEST FL 33040 CITY-ST-2P - D [ -
e O belete JLUE3 [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7tP CITY-ST-2P )
TIRE 3 Delete TILE [ Change  [J Addition
KAME NAME
STREET ADGRESS STREET ADDRESS
¢lty-s1-21P CITY-ST-2iP
TME O petete TIILE { Change " [J Addition
NAME NAME
SYREET ADDRESS STREET ADERESS
CITY-ST-ZiP CiTY-ST-21P
TITLE {71 Detete ITLE ] Changs ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-231P CITY-8T- 219
BILE [ Detete TITEE [ crange [ Addition
NAME " § NaME
STREET ADDRESS STREET ADDRESS
CIrY -8T- 237 GITY-5T-2IP
11. | hereby ceriify that the information su i Ily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truefand ac re shilll have the same legat effect as il made under path; that | am a managing member or manager of the
hrmsted liabilily company or the recei exglute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: ?/{A ?

SIGNATURE AND TYPEW OM-ARINTED NAME OF stcmWMAmna MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e [ Daytme Phare




