2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000003763
LTl?ngyEaEm&RAALS, LLC -

Principal Place of Business ~ _,_Mailing_Address |
6 ALLAMANDA TERRACE

KEY WEST, FL 33040

6 ALLAMANDA TERRACE
_ KEYWEST, FL 33040 _

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2005 08:00 AM
Secretary of State

RO AT

01182005Mo Chg-LLG CR2E0B3 (10/03)
4, FEl Mumber Applied For
42-1576675 Not Applicable

5. Certificata of Status Desired

0 $5.00 Additional
Fge Required

6. Name and Addrens of Current Reglstored Agent

BMITH, URBANE -
6 ALLAMANDA TERRACE
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named entity subRits,
the obligations of registered aggnt.

SIGNATURE —

its rogistered offica or registered agent, or beth, in the Stale of Forida. | am familiar with, and accept

oS

Signatura, tyoad or prﬂed rarna of regisiered gent lﬂd e it applcable

[NQTE Ragislered Agent signature raquired when reinslating)

,14
]

DATE

T VRBAN SMITH

Filing Fee is $50.00
Due by May 1, 2005
v, — TIANAGING MENEERS/MANAGERS I D o
e MGRM ) T ) I
NAME SMITH, SUE B |” W52 1444
$TREET ADDRESS | 6 ALLEMANDA TERRACE P TSRO 2-007 S0, GU
GITY-57-2P KEY WEST, FL 33040 " _ .
TMLE MGRM o - T - -
NAME SMITH, URBAN E
STREET ACORESS | 6 ALLEMANDA TERRACE
omy-sT-ZP | KEY WEST, FL 33040 -
TILE MGRM - T - -
HAME SMITH-READING, MELISSA J
STREET ADDRESS | 1004 ATLEE DRIVE
CiTy-s1-2P KEYWEST' FL 33040 . DO NOT WR‘TE
YIE MGRM - I I | .
NAME SMITH, WILLIAM A INTHIS SPACE

STREET ADDRESS
GIry-sT-2P

9083 SCOTTWOOD DRIVE
SHREVEPORT, LA 33040

TRE

HAME

STREET ADDRESS
CITY- 5T-21P

TME

NAME

STAEET ADORESS
CITY.ST- 2P

11. | hereby centif that th
indicated an this rep
lirmited liability

ea pmpowered g e

SIGNATU

with: tifs filing does nof quality for the ¢ examptxon statad in Section 119, 07(3)(!). Florida Statutes, | further certify that the information
nd ihat my signature ghall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes,

D«hf’l 0%~

SIGNATUHE I ID TYPED OR PFIINTED NAME

SIGNING MANAGING MEMB!H} OR AUTHORIZED REPAESENTATIVE

Datu Daytime Phone #

URBAN SMTH



