LUVUD LAMII ER LIABILITY COMPANY
ANNUAL REPQRT (AR)

DOCUMENT # L02000008315 FILED
1. Entity Name Feb 04, 2005 08:00 AM
EATON STREET TWO, L.L.C. Secretary of State
Principal Place of Business T __—Majling Address -
524 EATON STREET -7 - 524 EATON STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. %, efc. . Suite, Apt ¥, etc Ist MOORE CR2E0S3 (10/04)
City & State T City & State ' 4, FEl Number _ _ Applied For
75-3109881 Not Appioable
Zp County | Zp Cauntry . - $5.00 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent j ) 7. Name and Addrass of New Registered Agent
= - T | Name T ’
BOHATCH, JOHN S ESQUIRE — —
0. i A t
2600 DOUGLAS ROAD, PH-8 Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 g
City ) FL Zip Code
8. The above named entity submits this stalement for fhe purpose of changing ts registarad ofiice or regfsterad agent, or both, in fhe State of Florida, | am familiar with, and accept
the cbligations of registered agent. | o ) T - -
SIGNATURE N — - - —
Sgratyra, typad of prinfed neme of regisiared agent Znd like Eﬂapphcwngwslered Agant sigrotyre egured whan reinstalingy ] TATE
" FILE NOW!! FEEIS $50.00
( Make Check Payable to Florida Department of State
Due By May 1, 2005
I\ . —
9, MANAGING MEMBERS, MAYAGERS __ J1o. _ ADDITIONS/CHANGES
TilLE MGRM T Delete TIiE ' O Ghange [ Addition
NAME KEPHART, LYNN H RAME
STREET ADDRESS {524 EATON STREET - : SIRLET ADDRESS
cy-st-2k - JKEY WEST FL 33040 T -ST- 7P
TITLE o T Deete TLE "TO0DO0215300 Ochnge [ Additon
NAME ) NARE N2/05/05-B0003-015 56,40
STREET ADDRESS SIPEET ADCRFSS
CIiY-£1-21P CiY-SI-2IF
LE - o O oelete - I THE ' [ Change [T Addition
NAME HEME
STREET ADDAESS STREETADDRESS
Cliv-ST-2IP CITY-51- 7P
mee - © O oekete PiLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREL T ADDRESS
CITY-ST-2P CIY-ST-7IP
TmE T T o Ol erete § ™ Ol change [ Addition
NAME NAME
STREET ADDRESS SIA2E TAQDRESS
Cny-ST-2Ip CHY-5T-7P
HHILE - O nelete me [J Change ] Addition
NAME : NamME
STREET ADDRESS o SIRELT ADBRESS
CITY-57.2P F\ /[ . ary-sl-op
1. | hereby certify that the infoLma?io suppfigf wiih this filg ogs notjaualiify for the exemption stated in Section 112.67(3)0, Floridz Statutes | further certify that the informaiion
indicated on this report is true andl accyfate afd thatfmy s ure ghall have the same legal effect as if made under oath, thet | am a managing member or manager of the
limited liability cormpariy or tha repeiver orfrugies empbowdreffto exbeute this report as required by Chapter 608, Florida Statutes. o % - g 63
Q
SIGNATURE: < ] & (3o5 )

AGIHIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Cybre Phone # -

SIGNATURE AND TYPED DH PRINTED NAME QF SIGNI




