2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # LO2000017655 Jan 28, 2004 08:00 AM
1. Eniity Name - Secretary of State
WELCOMEHOME KEY WEST, L.L.C.
Principal Place of Businegs Maiting Addrass
2326 N RODSEVELT BLVD 2926 N ROQSEVELT BLVD
KEY PLAZA KEY PLAZA .
KEY WEST FL 33040 . KEY WEST FL 33040
i NV AR
Suite, Apt #. etc, Suste, Apt #, 2lc, MOORE CRZEQE3 (11/03)
City & Stale City & State 4. FE! Number Appled For
47-0876643 Not Apphcable
op Gourtry Zp Country 5. Cenificate of Status Desired = gi—'gg;ﬁ;ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eﬁﬂzo fgg{?ﬁg&?ﬁﬁ%ﬂ% Siraet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL J Zip Code

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

SIGMATURE
Fugeaturg, ypad of peaes nnme o registered agam and e 4 spalaahle NCTE Ragistecag Agant sigrature cequargd whaa ranstating} DATE
‘FILE NOW1! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2004 .
2. MABTAGING MEMBERS/ MANAGERS 0. o ADDITIONS / CHANGES ]
fIRE MGR O detete TME O Crange [ Addition
NAME COVENY, TERRY NAME
? E =
STRELT ADORESS | 2626 N ROOSEVELT BLVD STREET ADGFESS BRI EELT Y B .
CW-S-IF  |KEY WEST FL 33040 Ty-57-2 2/ 04 -800R4-027 5,00
TILE 3 Datete NITLE Tl cChange [ Addition
MaME NAME
STREET ADDRESS STAEET ADBRESS
CITY-SE- 2P CITY-ST- 219
ATE 3 telete TIRE {1 Change D3 Additiar
WAL HaniC
STREET ADDRESS STREET ADBRESS
OTY-ST-2IF CHRY-SI-75
ThE 3 pelele TRE ) Change {3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY -$7-21P CITY-ST-2IP
TIE 1 belele ME {1 Change £33 Additon
HANE NAME
STREET AGDRESS STREET ARDRESS
CiTY-SE- 2P CITY-S7- 2P
BILE 3 Delete HILE [Cohange 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRLSS
- ST T CITY-§F-2P

11. | hereby certify that the inforonation supplied with this Bling does not qualify for the exemption stated in Section 119.07{34D, Flonda Siatutes. | further cedily that the information
indicated on s repart is true and eccurate and that my signature shall havs the same legal effect as if made under oath; that | am a2 managing member or manager of the
umitad liabitity company or the receiver or rustee empowerad to execute this report as reguired by Chapter 808, Florida Statutes.

7;?'5"-)" Ceven\i flizf[G\*’ 605_3 2—‘11“?30[1_"

ARC i B hEA N A TEr M & LTI P e B D EELT o L h THor [PV | ™ ottt hana b

SIGNATURE:

otk LIRS AR™ TVEE™N M




