2007 LIMITED LIABILITY COMPANY.

ANNUAL REPORT

FILED

DOCUMENT # L02000024729

1. Entity Nama

KEY WEST KEY LIME, LLC

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business

1590 FIRST STREET
SARASOTA, FL 34236

Mailing Address

1590 FIRST STREET
SARASOTA, FL. 34236
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03302007No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
77-0455236 Not Applicable

$5.00 additional

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

Fee Required
i ' §<§sg

GOAR, JAMES C
1590 FIRST STREET
SARASOTA, FL 34236

: xi .xgg i g mé‘e

por
Lo ng

'“DOWNOT JWRITE
“/INTHIS SPACE:

e
g
£
‘v @ slf

" “ln ' ’i;”!‘,,_ E
oo 3 i

B

. . g .,“ -
E . '.'r L ) kg ; L

8. The above named entity submits this statement for the purpose of changing its registered off\ce or reg\stered agent or both, in the Stala of Flonda | am famiiiar with, and accept

ihe obligations of registered agent.

SIGNATURF :

e e SiQnature, typad of printad name of racllllrod agent and te if applicabla.

(NOTE Ragistared Agent signature required when reinstaling) DATE

"’ Flling Fee Is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS

., ‘M'Er :

P
HADLEY, PEGGY JO

155 W. MAIN ST.

BENTON HARBOR, MI 49022

TTLE

NAME

STREET ADDRESS
CITY.81.7IP

v

SANDER, ROSSALYN

155 W. MAIN ST.

BENTCN HARBOR, M1 49022

TIMLE

NAME

STREET ADDRESS
CiTY-5T-ZIP
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TITLE

MAME

STREET ADDRESS
CITY-ST-2IP
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DO NOT WRITE
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN II'HIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-Zip

e
NAME
STREET ADORESS |
CITY-51-28 -
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11. | hereby certify that the information supplied with this filing does not quality for the exemptlons contained in Chaptar 119, Florida Statutes. | further certify that the infarmation

indicated on this
l:mited liability cémpany or th

SIGNATURE:

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

269~
369-78K7

ME“HE OF S!GPMCG MANAGING MEMB

BIGNATURE AND TYPED

4,/ o/ 07

ER, OR AUTHORIZED REPREMTIVE Daytime Phona #



