2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000032661

1. Entity Name

LAS PALMAS KEY WEST, LC

TILEL
SECRETLAGEE.
DIVISION G OF STAlE

CORPORATIONS

Principal Place of Businoss

1420 WHITE STREET -~
KEY WEST FL 33040

Meailing Addross

1123 WASHINGTON STREET
KEY WEST FL 33040

2. Principai Placc ol Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apl. #, elc.

A

KERR, GREGORY T
1123 WASHINGTON STREET
KEY WEST FL 33040

1st MCORE CR2E083 (10/08)
2
Cily & Slale City & Slale 4. FE{ Numbor Applied For
56-2309600 Nol Applicable
i Counir i
o ounly e Couniry 5. Corlificate of Slalus Desired a $5.00 A_ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Begistered Agent
Name

Streel Address (P.O. Box Number is Nol Acceplable}

City

FL l Zip Code

the abligations of registerod agent.

8, The above named onlily submils this siatement for Lhe purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept

R

SIGNATURE
Sgnalure, Iype or nemed name of regiclured agedd At Wk d appheanle (NOTE Regprstesed Agenl Sgnalure reauide when remstating | DATE [ \
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
nn MGRM 1 patele [l O Change [ Addition
itk KERR, GREGORY T o 1OONR P rIszRl
SINEETADNIASS | 1123 WASHINGTON STREET SIRITADDRESS D208 07 -—01n4 1 -1 swtDn, o
ey s ae KEY WEST FL 33040 ey st 7P
itk MGRM O Detete e (O change [ Addilion
NAML BIRD, RICHARD NAME
SIREFEADDRISS | 2626 EAGLE AVENUE STREE T ADDHESS
Gy sl ap KEY WEST FL 33040 CITY Si 4P
i MGRM O celete nr [0 chenge [ Addilion
HAL BIRD, DEBORAH HARL
SIRL T ADIDRESS 3626 EAGLE AVENUE STREL T ADDHESS
QY SioAr KEY WEST FL 23040 CIY S /IP
it (7] Dotede s O change [ Adailion
NAMI NAMI
STRILTADDR 85 SIRH LADDIE S8
CHY St /e CIY ST 21
T [ Delele Nnr ] Change ] Aadition
NAME NAMKI
SIREET ADDRY S8 SIRFETADDISS
oy sl AR CIIY ST 7IP
s O oelete TIE [ change [ Addition
NAME NAML
SIRE] ADDAESS SIREE T ADDIESS
CITY- ST- 2IF CITY ST 7IP

SIGNATURE:

L|2gfo1

1. | horeby cortify that the infermalion supplied with this filing dees not gualily for the exomplions conlained in Secticn 119, Florida Statutos. | furthor certify that the informalion
indicaled on this report is rue and accurale and that my signalure shail have the same legal cllocl as il made under oalh: that | am a managing member or manager of the
limitad liability company of the receiver of lrusice empowered 10 execule 1his repor as required by Chapter 608, Florida Slalutes.

G,\K\ Qo%e:ﬂ‘("

BIGNATURE AND TYPED OH‘/FJNTED NAME DJSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dare Raynma Prona #




