2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 09, 2004 08:00 AM

DOCUMENT # L02000009315
T Secretary of State

1. Enbily Name “

EATON STREET TWG, LL.C.

Principal Place of Business

524 EATON STREET
KEY WEST FL 33040

Mailing Address

524 EATON STREET
KEY WEST FL 33040

Suite, Apt. #. etc. Suile, Apt #, ete. MOORE CR2E083 (11/03)
City & State City & State " 4. FE! Number Apphed For '
) ) . _ 75'31 09981 . Mot Apphicatle
Ip Courtry Zp Country 5. Certificate of Status Desired | $5.00 Addrional
. o Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BOHATCH, JOHN S ESQUIRE
2600 DOUGLAS ROAD, PH-8
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Nat Acceptable)

City

FL ] Zip Code

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

the obligahcns of registered agent.

SIGNATURE — - : : — — .t —
Signature, typed of printed azme of ragistarad agert and tile ff agplcalla POTE. Fegetered Pgmmw Tenstalng) DATE
FILE NOW!!! FERS $50.00 )
Maike Check Payabie to Florida ment of State
Due By May 1, 2004
. . oo P I et et s R, Lt i AR e A A0S .
4. MANAGING MEMBERS/MANAGERS. .10, . ADDITIONS / CHANGES .
TME MGRM T Delete TILE [ Change [ Addition
NAME KEPHART, LYNN H NAME HONOOGhE2442
STREET AUDRESS | 524 EATON STREET STREET AUDRESS 03/ 04 -00030-0068 53,00
GiTY- ST 7P KEY WEST FL 33040 CITY-s7-21P N _ i .
THLE 7 Delete TmE I Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21° 7Y -51-2P
e 7 Delete HITLE Tl change [ Addiban
NAME NAME
STREET ADDRESS STREET AIDRESS
CiTY-§7- 2P ) CiRY-51-21P .
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY - S7-21P GITY-§F-20P )
TITLE T belete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P § orvestze
TRLE 7 Dalele TmE [J cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP m CINY-ST-21P "

1. I hereby certify that the informalicysup i

indicated on this report is true and accyraie find that my

hmited liability company or the regeiv

SIGNATURE:

cute

ith this hlingMoes ot gualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the information
all have the same fegal effect as if made under oath; that | am a managing mernber or manager of the
ts report as required by Chapter 608, Florida Statutes.

X%

SIGNATURE AND TYPED

£ -
Hn PrINTED NAME OF smu‘l&cﬁwmuﬁnmaaﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE

e/

Day Phere 8



