2006 LIMITED LIABILITY COMPANY foL-

REINSTATEMENT

DOCUMENT #L02000032661

1. Entity Name
LAS PALMAS KEY WEST, LC

Principal Place of Business

1420 WHITE STREET
KEY WEST, FL 33040

Mailing Address

1123 WASHINGTON STREET
KEY WEST, FL 33040

2. Principal Place of Business 3. Maiting Address

)MHIHIUIIHI!IllIIlHIIUIII\IIIIIIIHI\IHIIIH

LW

ite, Apt. #, sic. ita, Apt. #, stc.
Suile. ApL. #. et Suite, Apl. 4, et 01192006 REIN-LLC CR2E101 (11/05)
City & State City & Siate 4. FEI Number Applied For
56-2309600 Not Applicable
Zip Country Zip Couniry 5. Cartiticate of Status Desired O ?ei'ggq::f:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KERR, GREGORY T
1123 WASHINGTON STREET Street Address (P.O, Box Number is Not Acceptabla)
KEY WEST, FL 33040
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and fitle if applicabls,

(NOTE: Registered Agent signaturs required whan reinstating) DATE

FILE NOW!!! FEE IS $100.00

In accordance with s. 607.193(2)(b
liability company did not receive the prior ‘notice.

). F.S., the limited

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM [ Delete TMLE [ Change 3 Addition
NAME KERR, GREGORY T NAME

STREET ADDRESS | 1123 WASHINGTON STREET STREET ADDRESS WTATE%ENT 5 B 0 dﬂ
CIry-ST-2P KEY WEST, FL 33040 ciy-S1-7p O )

TILE MGRM J Delete TINLE D Change [ Addition
NAME BIRD, RICHARD NAME

STREET ADDRESS | 3626 EAGLE AVENUE STREET ADDRESS .

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP o~

TLE MGRM O oetete TME 3L ' [ Aadition
NAME BIRD, DEBORAH NAME OE 2 TR FELNLL M
STREET ADDRESS | 3626 EAGLE AVENUE STREET ADDRESS

CITy-§T-2IP KEY WEST, FL 33040 CITY-ST-2P

TLE O Delete TITLE . [chan Addition
NAME NAME "”:”—-” ”_:-'_,_,-.—‘-' = —R ‘
STREET ADDRESS STREET ADDRESS 02905, Db—“l_ii { i "“'l_}id "}‘] ] Iﬂ [ ﬂ ]
CITY-ST-ZIP CITY-81-2IP

TME [ Delete TITLE [kchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 oelete TME [ change [ Addition
NAME NAME

STREERADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated 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 tha
limitad liability company cr the raceiver or trustea empowerad 10 executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: X Rereeso

BIGNATURE AND TTE}{OR PRINPES: NAME OF MANAGING

, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




