FILED

2005 LIMITED LIABILITY COMPANY Jun 17, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000008369 06-17-2005 90160 026 ****50.00

1. Entity Name

KEY WEST SEASIDE, LLC

Principal Place of Businass Mailing Address

3685 SEASIDE DRIVE 3685 SEASIDE DRIVE .

ZND FLOOR ZND FLOOR 20 0603 0.’.

e — NI RR R AT
06072005 No Chg-LL.C CR2E083 (10/03)

DO NOT-WRITE IN.-THIS SPACE - —————— s
51-0451565 Noi Applicable

5. Certificate of Status Desired 1 gese'ggq 3?:;""“3‘

6. Name and Address of Current Registered Agent

oS SEAGIDE DAVE DO NOT WRITE
Koy WEBT FL 33040 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name o registered agant and lille it apphcabla. (NQTE" Registerad Agent signalure required whan reinstaling) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
THLE P
NAME BUTLER, ROBERT A

STREET ADDRESS | 3685 SEASIDE DRIVE, 2ND FLOOR
CITY-5T.21P KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TiTLE
NAME
STREET ADDRESS

orv-st-ae DO NOT WRITE

we | o IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

11. | hereby certify that ijge information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the information
indicaled on this repft is true and accurate and that my signaiure shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpally or the receiver or trusiee ermnpowered 10 execute this report as required by Chapter 608, Flerida Statutes.

(o] [0S

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Oate , Daytime Phone ¥

SIGNATURE:

SIGNATURE AND




