l|

2004 LIMITED LIABILITY COMPANY 04-262004 50046 010 750,00

2
_____ ANNUAL REPORT 103000002711
DOCUMENT # L03000002711 o
1. Entity Name FHLED
EYWAIR, LLC
‘; i i .
Principal Place of Business Mailing Address Z%H J!jl" 1 3 A !D ‘ 3
3130 NORTHSIDE DR. 3130 NORTHSICE DR. S
KEY WEST, FL 33040 KEY WEST, FL 33040 ~ SECRF {ﬁ*ﬁ f F’[ i e .
R 0
Suite, Apl. ¥, et";‘i. Suite, Apt. #, atc. 04102004  Chg-LLC © CRE0SI {10/05)
City & State 1 City & State 4, FEI Numhet Apphed For
: Y-051 7308 R Appicabia
Zip . Country Zp Couniry S. Certificata of Status Desired O gese gglmmm‘
a; Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant

S Y ez o e .. - Name - . U S U N
HUGHES, ERICA N ESQ. -

500 FLEMING STREET Street Address {P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040

i
r

i City FL I 2ip Code

8. The abave namad enmy submits this statemant for the purpose of changing its registared ctfice or registared agent, or both, in the State of Florida. | em familiar with, and accept
the obikgations af registered agent.

SIGNATURE __|
Sorats

. yned of Brinted neme of registered ADENt and Tk il anpUCADIS. NOTE: Rigistirad A Spnatoe required when reinstaling) DAE
I = > — =
K - B !
Filing Fes Is $50.00 - ) g Make check psyahla to e
Due by May 1, 2004 . Florida Departmarit of. State
I o - '
il T
5. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS / GHANGES
TITLE MGR O oelets TMLE O Crange [ Addition
HAME MOORE RANDY HAME : '
STREET ADORESS 313|0 NORTHSIDE DR. 'STREEY ADDRESS
oY-SI-2f KEY WEST, FL 33040 ’ CITY-ST-DF ;
e : O Delete e Ccrangs [ Addivon
NAME b ’ NAME . .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ! CIFY-5T-2IP
WiE : [ pelete MLE O chenge [ Addiion
NAME " . NAME
$THEET ADORESS . . §TREET ADDRESS
=CTY-§T-Wpm| 2 e o - ek ~ e .- foorvstze - - - FT e s e - e =
TILE y 3 pelets TIE D crange [ Addition
STREET ADDRESS i STREET ADDAESS
CIrY-S7-7IP CiTY-ST-2F
TinLE o O petete WILE [JCrange [T Addiian
HAME | NANE -
STREET ADDRESS ! STAEET ADORESS
cIrY-SE-Ip / _ cin- 51 2¢
e ‘ 3 Delete TLE Octhange [ Andition
NAME i NAME
S$TREET ADDRESS ' STREET ADDRESS
cITY-S1-2iP “ ) CITY-57- 2P

11. | hareby certify that the information supplisd with this fil
indicatad on this report is true and accufale s.nd th
ilimited liability company of the recej

| dgbs not qualily for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further ceriity that the information
ature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
to exgcute this report as required by Chapter 603, Florida Statutes,

S

SIGNATURE A\

FGHATURE AND TYPED GR PRITED NAME OF SiGNING on HEPRESENTATIVE

7 </ 30525y oy




