FILED

¥ - ~2004 LIMITED LIABILITY COMPANY ADr 02, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2004 90253 Q03 ****50.00

DOCUMENT # L02000009343

1. Entity Name
KEY WEST DINER, LLC

Principal Place of Business Mailing Address

2814 N. ROOSEVELT BLVD 2200 SOUTH DIXIE HWwY
KEY WEST, FL 33040 SUITE 702-B
MIAMI, FL 33133

GRS

01082004 No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE P AomiaFa

65-0961934

Not Applicable

5. Certificate of Status Desired

O $5.00 Additiona

Fee Required

6. Name and Address of Current Reglstered Agent

=

SKRLD, INC
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in tha State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
[ Due by May 1, 2004

9.

MANAGING MEMBERS/MANAGERS
TITLE P
NAME LEWIS, THOMAS E
STREET ADDRESS | 2200 SOUTH DIXIE HWY ., TE 702-B

Criy-81-21 MIAMI, FL 33133

TILE viee President

HAME Scondra Ta rretd
STREETADLRESS | 51 4 5. Drleansg
UN-ST-2P I Tampg, FL 3 3600

e " [Terry B/ Teter
STREET ADDRESS /3&‘] Euclid Ave #a

st |Miame Beach, FL_33139

e Seacrefg o f

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE
NAME
STREET ADDRESS-| ~ * ~ -

Cy=gr-zip~ "t == ==° ~

TIMLE '
NAME A

STREETADDRESS |- —ov = moomome o o = e e
env-s-zp | T Ll oL U LT .

wy o e g

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATY 'ED OR PRINTED NAM|

Data Daytime Phone #




