2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 09,2004 8:00 am

DOCUMENT # L02000009331
vt 200 Secretary of State
SCARMA BAY TWO. LLC.- 03-09-2004 90291 043 ****50.00
Principal Place of Business Mailing Address
524 EATON STREET 524 EATON STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
03-0429703 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} gi’gng:ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . I
ggo%Aggﬂéﬁgﬁgfg%LﬂﬁsE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and hite # apphcable. (NOTE: Registered Agent signalu

Wremstanng) DATE
o 12 gt s

9. MANAGING MEMBERSIMANAGEHSK 7 10. ADDITIONS /CHANGES

TITLE MGRM T Delete TITLE [ Change T Addition
NAME KEPHART, LYNN H NAME

STREET ADDRESS {524 EATON STREET STREET ADDRESS

CITY-S5T-2IP KEY WEST FL 33040 CITY-ST-2IP

TILE D [ Delete TiTLE O Change [ Addition
NAME FLYNN, Baterns P ﬁb hA- NAME

STREET ADDRESS (3401 FLAGLER AVE. STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33042 CITY-57-7IP

TILE 3 celete TITLE ) change [ Addition
NAME NAME e e e
“stReETADDRESS | o - - | smeer AnDReSs T : '

CiTY-ST-2IP CITY-8T-ZIP

TILE [ Delete g Tme [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-S1-2iP CITY-ST-ZIP

TITLE [T pelete TLE {1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP " ﬂ / . CITY-ST-2IP

11. | hereby ceriify that the inf(rmation S ligf with this fj c;l qualify foghhe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report is frue and agllrage and that gy, s ré shal! haydthe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the recgifgr arftrustee g r as reguired by Chapter 608, Florida Statutes.

SIGNATURE: : 3/5/55’

.1
SIGNATURE AND RYPED OR FRINTED NAME OFKIW MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE 7 bae f Dayume Phone &

* I/




