2004 LIMITED LIABILITY COMPANY

R ANNUAL RE

PORT (AR)

FILED

DOCUMENT # L02000029227

1. Enlity Name

1007 TRUMAN AVENUE, L.L.C.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90279 034 ****50.00

Principal Place of Business

1007 B. TRUMAN AVENUE
KEY WEST FL 33040

Mailing Address

1007 B. TRUMAN AVENUE
KEY WEST FL 33040

IVLIEEWw

2. Principal Place of Business

AN/A

3. Mailing Address

N/A

B

Suite, Apt. #, $tc. Suite, Apt. 1 atc.

MOCRE .

CR2E083 (11/03)

City & Stale City & State ‘

4, FEI Number
57-1136220

Applied For
Nect Applicable

P Country Zp Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIANI, DONNA'E ~
1007 B. TRUMAN AVENUE
KEY WEST FL 33040

N/A- -

Street Address (P.O. Box Nulnber is Not Acceptable)

]

N/

City

Zip Code

FL

8. The above named entity 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

i Dot/Nt & M 1AM

the obligations of registered agent,

SIGNATURE

R -20-2004

Signalura, yped or printed name ol regrstered agent and t! applicable.

{NOTE: Registerad Agent signature réquirad when rainstaling)

DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TMLE [ Change [ Additien
NAME MIANI, PHILLIP N NAME
STREET ADDRESS (1007 B. TRUMAN AVENUE STREET ADDRESS
AGITY-ST-2P KEY WEST FL 33040 CITY-ST-ZIP
TIME MGR [ Detete TITLE [ change [ Addition
NAME MIANI, DONNA E NAME
STREET ADDRESS | 1007 B. TRUMAN AVENUE ! STREET ADDRESS
CTY-S-7P KEY WEST FL 33040 CiTY-57-2P
TINE 3 oelele TITLE [ Change 3 Addition
NAME NAME
STREETADDRESS | ~ L e _STREETADDRESS [ e e
CITY-ST-2IF - CITY-ST-2ZIP .
TE [ oelete ¥ e {)change [ Additien
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE M Delete TILE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§T-2IP

11. | hereby cerify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under cath; 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 Chapter 608, Florida Statutes.

SlGNATURE:j)D?‘W—!—— ?0 M Dosid A E AM1An]

SIGNATURE AND TYPED OR PHINTEE‘I;AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATI\J‘E

2 /20 fooy 305356 -/979

Date Dayarme Phone &




