2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOQCUMENT #°L02000017655

Jan 24, 2005 08:00 AM

1. Entity Name
WELCOMEHOME KEY WEST, L.L.C.

Pr‘mcipa! Place of Business

2625 N ROOSEVELT BLVD
KEY PLAZA
KEY WEST FL 33040

Maifing Addres_s -
2925 N ROOSEVELT BLVD

KEY PLAZA
KEY WEST FL 33040

Secretary of State

Suite, Apt. #, efc Sulte, Apt, #, etc. 15t MOORE CR2E083 {10/04)
City & State Ty & State 4. FalNumber Apphied For
470876643 Mot Anntinat
Zip Country Zip Country E. Ceriificate of Status Desired dJ $5.00 Addttienat
Feae Raquired
6. Name and Addrass ot Current Registerad Agaent 7. Name and Address of New Registerad Agent - )
o i MName S - S
BROWNING, MICHAEL L - - -
402 APPELROUTH LANE Street Address (P.O Box Number is Not Acceptable}
KEY WEST FL 33040 S e
City F L I Zip Cods

ihe obligations of registered agent.

SIGNATURE Signatuie, typed of pIRISS namo of fagrsrared agent snd e 3 appicable [NGTE ﬁas@lsiém"sbﬁa!u?é'lauieﬁwh_mﬂ_mmmm) DRTE
FILE NOWIT! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/MANAGERS | 2 ‘ ADDITIONS/CHANGES
Tns MGR 3 Defele e ] Change
NAME COVENY, TERRY NAME
SIREEY ADDRESS | 2026 N ROOSEVELT BLVD “IHEET ADDRESS
CiFt-SY- 1P KEY WEST FL 3304C Y817
e "3 Dete W e O Change O s
NAME NAMS Lok lg{q%hgﬂ {34365
CIRFFT ADORESS SIREE T KODRESS i 28 05-R0088-003 50,00
ity st e ’ Gily-S87- 210
Wit [ pelete WILE [Jchange  [] Addi
HAME HMAME
SIREST ADCRESS SIPEE T ANIDRLSS
ciy-§T- 7 LY -$5-2F
WIE T Defete Tie {1 Change [ eiiie
NAME NAME
STRELT ADPRESS STEE T ADDRESS
iy ST 7ip CATY- ST I
L [ Detele TME [ thange [ Aviitic
NAME HAE
STRELT ADDPESS S1RLETADORESS
GtEy-Si. AP CHY-S1-4P
g { T pesete i O3 Change  [3 i
HAME NAME
GTREE! ADDRESS SVREET ADDRESS
CIvY 51 1P CIY-$T

11. 1 hereby certify that the information suoplied with this fling does nat qualify for the exemption stated in Section 119 G7(3)(0, Florida Statutes. | further cartify that the information
ndicated on this repartis true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am a managing member or manager of the
simited liability company or the receiver or rustes empowered io execule this report as required by Chapter 808, Florida Statutes.

~7

4

SIGNATURE: 224"

(305) 292~ Hoo'f

. . }}2,0 fofv;

SIGNATURE AND TYPED DR PHRINTED 'U.‘ME OF SIGRING BAMAGING MngR, MANAGER, OR AUTVHORIZED AEPRESENTATIVE

s Naytens Phore 4



