.

2005 LIMITED LIABILITY COMPANY

! .

ANNUAL REPORT (AR)

DOCUMENT # L02000009314

1. Entity Name

EATON STREET ONE, LL.C.

Els

Principal Place of Business

524 EATON STREET -
KEY WEST FL 33040

Maj-lag Address

524 EATON STREET
KEY WEST FL 33040

2. Principal Place of Business __

3. Mailing Address

- FILED

Feb 04, 2005 08:00 AM
Secretary of State

I

l

N

I

il

Sulte, Apt 4, ete. Suite. ApL #, ete. 15t MOORE CR2E083 {10/04)

City & Stats T City & Siate S 4, FEI Number Applied For
57-1158309 Not Applicabis

Zip Country Zip Country 0 $5.00 additional

5. Centificats of Status Desired

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Addréss of New Registerod Agent

Name

BOHATCH, JOHN S ESQUIRE

2600 DOUGLAS ROAD, PH-8 Strest Address (P.0O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regt‘stere’d office or reglstered agent, or bath, in the Stdte of Florida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE — _ ",
Signature_ typad of pricted nama agant and tlle ¥ applcakie o egistered Agent o requit wher rainstating] TIATE
FILE NOW!! FBEELIS $50.00
Make Check Payabie to Florid ent of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiLk MGRM ’ [ pelele THLE N [ change [ Addition
NAME KEPHART, LYNN H HAME
STREET ADORESS 1524 EATON STREET _ STREET ADDRF3S
CITY-ST- 2P KEY WEST FL 33040 CItY-§T- 7P
Tk ' - S DOosee [ e J s Change Addition
o ] Delete ot i !”ﬂqmiﬂﬁ‘}gqm J ] O
- ey p - -
SIREET ADDRESS STREET ADBRESS HE 80003-013 50.00
CITY.S1- 2 Ty 8T 2P
TIELE T T DO oodee it ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY.ST-7P GIT.SI- 28
HILE T O be!ele o FILE [ Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-Sr-2IP CTY-51-2P
TITLE - O petee L ) [ Changs L] Additian
NAME HAKE
STREET ADDRESS STRECT ANDRESS
CITY - 51 2P cIlY-8T- 1P
ML . ) - T:l Delete RILE [ change [ Addition
HAME NAME
STREET ADDRISS SIREET ADDRESS
CITY.ST-21P I l CabY-ST- 7P

W doey not qualify for the exemption stated in Section 119.07(3)7), Ficrida Statutes. Hurrher certify that the mformanon “
signajure shall have the same legal effect as if made under cath; that | am a man memberfor managet of the
gbfrered fo execute this report as required by Chapter 808, Fiorida étatules Fa) S’ /

Gl 13 G MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENYATI* Date Davtima Phone &

11. | hereby certify that the :nform i
indicated on this report is true
limited liakility company or thy

SIGNATURE:

SIGNATURE AND




