2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # 102000030826 Jan 29, 2005 08:00 AM
1. Enty Name et Secretary of State
CENTER COURT - HISTORIC INN & COTTAGES, LC
Principal Place of Business o -_k_flaﬁi’nQVA-ddress ) o _:
915 CENTER STREET - - - 915 CENTER STREET
KEY WEST FL 3304C KEY WEST Fl- 33040
s ||| AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/04)
City & State City & State o 4. FEI Number i Applied Far -
] 55-0810293 [ [Nat Applicable
a Country @ Country 5. Certificate of Status Desied [ 99-00 Adational
Fee Required
6. Name and Addrass of Current Registerad Agent - | 7. Name and Address of New Registered Agent . B
) - S Name ) i N R
gfgggﬁ%ﬁ%ﬁ%;é#ow Street Address (P.O. Box Number is Not Acceptable) -
KEY WEST FL 33040 ' = o =
City FL | Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or regisiered agént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. o - : . A

SIGNATURE .

Signature, lyped of pimied name o tegraload agent and e f§ apphicabla THOTE Tagisloied Agant sigrotute squired when (emslating] j — - "DATE
FILE NOW! FEE IS 850.06 000002040715 '
Make Check Payable to Florida Department of State i ,e"ég f%%“%g%@g*ﬂ 19 50.00
Due By May 1, 2005 ’ - ek
3. MANAGING MEMEERS/MANAGERS 10, ADDITIONS/CHANGES T
THILE MGRM 1 Delete TRk {Ichange [ Addition
HAME VANSTEELANDT, NAOMI NAME
STREET ADDRESS (915 CENTER STREET STREE [ ADDIRESS
CTY-ST-AP {KEY WEST FL 33040 CITv-ST-7P
it ) =" ' C OChage 3 A
NANE MAME
SIREET ADDRESS SIREET ADDAESS
Cony-ST- 2P 4TY-5T-2P
it T Do § ot ) o Dichage s
NAME NAME
SIFEET ADDRESS STRES T ADDRESS
CATY- ST 2P 7Y -S1-21P
THLE I Y il LT ' ) ' ‘ [ Change L] Adain
NAME RAME
STRFET ADDRESS STREET ADDRESS
ciry-ST-zip Gv-SI.2ip
TILE T O Delete ke ’ 1 Change |
NAME BAME
SIREET AGORESS STREET ADGRESS
Cily- ST 7P Y5171
LU - C Dsiee HIEE T CJchange [ Addih
NAME NAME
STREET ADDRESS SIREET ADDRESS
CllY-ST- 2P CITY-S- 79

11. | hereby certlln‘z that the information supplied with this filing doas not qualify for the exemption stated ix Section 119.07(3)(1), Flerida Statutes. | flifther certify that the information
indicated on this report fs true and accurate and that my signature shall have the same legai effect as if made under cath; that | am 2 managing member or manager of the
mited liability company or the receiver or rustes empowered to execute this repor as required by Chaptar 608, Florida Statuies. -

SIGNATURE: 7S \[ZSL?S @SYC‘(G 9z

sicnaTUsE Ain THPED £ PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED RERAESENTATIVE Calime Phona




