3 09-09-2004 90073 037 *=x*
2004 LIMITED LIABILITY COMPANY 0300000369

ANNUAL REPORT : —
DOCUMENT #L03000008369 FILED

1. Entity Name

KEY WEST SEASIDE, LLC

oh O
oo STATE \olgel
Principal Place of Business Mailing Address ng_\ ‘l\L PG E. ‘.LOR‘ A

3900 5. ROOSEVELT BLVD. 3900 S. ROOSEVELT BLVD. TALLA H#\55'
KEY WEST, FL 33040 KEY WEST, FL 33040
T s TN O GO
3@35 &qa.be,bmvc :-30-85 Seqsine. Drive
sute. Ap‘(} ewFloc:r Sufte, ApL #, e‘f_f Floor 09012004  Chg-LLC CR2E083 (10/03)
Clly & State City & State 4. FEI Number Applied For
Y west, Fl Key west, FLo RI-OY4SISLS [T
Country ) Country " ! 5.00 Additi
5?)();{_0 Y USA égoq'o USH 5. Certilicate of Status Desired - [] ?ae Hqufgclitonal
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent- — - - -
Name .
TR, T A st IA§ ‘!loaarm b CQN?Abﬁ ';n:),_ H
reet Address ox NUmber is Not Acceptal .
S S RetElT e 272 P O NN
and Fleov
i Z] de
Rew (oest FL | 88840

is statemment for the purpose of changing its registered olfice-¢r registerad agent, or both, in The State of Florida. | am familiar with, and accept

19-6-0

4. The above n
the obligatio

ed entity submits

NATURE . _
ed or printed name of regislered agent and title if applicable {NOTE: Registered Agent signatuié required when reinstating) DATE
Filing Fee is $50,00 Make check payable to
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
FITLE Presd gn O Delete TITLE Clchange [ Addition
NAME ﬂbbe A.BPu Yilevr ) NAME
STREET ADDRESS | RLp RS bﬂ‘\b\be Dr, A Floov | smeroomss
CITY-ST-2P K.EM Wsﬁ‘ Fo 3 BoLl o CITY-51-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O petete TILE [ Change ] Addition
NAME —_— HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-5T-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ change [T Adcition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

11. | hereby certify tha
indicated on this re
limited liability com

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under cath; thal | 2am a managing member or anager of the
y or the receiver or Zustee empowered to execute this report as required by Chapter 608, Fiorida Slatutes}'{ °

Jod \ P I\-g.

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

NATURE:

SIGNATURE AN




