2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # L02000029235 ' Secretary of State
9. Entity Name
02-25-2004 90279 032 ****50.00
112 SEYCHELLS COURT, L.L.C.
Principal Place of Business Mailing Address
1007 B. TRUMAN AVE, 1007 B. TRUMAN AVE.
KEY WEST FL 33040 KEY WEST FL 33040 £3Uu1 q‘l &V
N ‘ MIA
Suite, Apt. #, efc. Suite, Apt. #, ¢ic. . MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
: 57-1132390 Not Applicable
Zip \V Country a \\/ Country 5. Cartificate of Stalus Desired O ?ese'ggﬁ?ggm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e . e -ANLA-— . e
MIANI, DONNA E -
1007-B TRUMAN AVENUE Street Address (P.O. Box Nfimber is Not Acceptable)
KEY WEST FL 33040
Y
City i FL Zip Code

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 Flonda. | am familiar with, and aceept
the obligation, gistered agent. .

SIGNATURE MM__MLZ M/#A)] A Ao~ '2-00/

Signature, typed or printed name of reqistered agenl and title 1t applicable. (NOTE: Fegistered Agent signalure reguirad when reinsiating) DATE

G
i

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR T Delete TILE [ Change [ Addition
NAME MIANI, PHILLIP N NAME '

STREET ADDRESS | 1007 B. TRUMAN AVE. STREET ADDRESS

CITY-ST-2ip KEY WEST FL 33040 CITY-$7-2IF

TILE MGR ] Delete TILE ] O change [ Addition
NAME MIANI, DONNA E NAME

STREET ADDRESS {1007 B. TRUMAN AVE. . ot : STREET ADDRESS

CrY-ST-2f |KEY WEST FL 33040 - CIY-ST-2IP

TTLE 1 pelete TITLE : ] change ' [ Adaition
NAME HAME

STREETADDAESS.| . . o oo P e o PsmEETmEREss | L L L L .. R
CITY-ST-I crv-st-ze | ’ T -

MLE . - 2 pelete TITLE [ Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CIY-ST-2IP

TLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P CITY-ST-2IP

TITLE 3 pelets fITLE ' {1 Crange [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-SF- 2P : CITY-ST-21P

11. | hereby certify that the information suppiiad with this filing does nét quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Lomna_ . Mionc, Dot £ atrpl  -30-200/ 365096 ~{ 375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




