FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNgjmtAENT # 03000008369 04-03-2007 90119 050 ****50.00

KEY WEST SEASIDE, LLC

Principal Place of Business Mailing Address .

3685 SEASIDE DRIVE 3685 SEASIDE DRIVE BU 0 3 l B 5 1

ZND FLOOR 2ND FLOOR

— R R AR
02162007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE PR TS
51-0451565 Not Applicable

5. Gertificate of Status Desired O ?ese geoq Lﬁ:’:{;‘i"”a'

6. Name and Address of Current Registered Agent ) : - -

665 SEAGIDE DRIVE DO NOT WRITE
R WEST FL 32040 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name of regisierea agent ang bike f apphcable (NDTE Reisteran Agant signatare requded when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

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

STREET ADDRESS | 36885 SEASIDE DRIVE, 2ND FLOCR
CITY-ST-2IP KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-21P

11. | hereby certify that 1k information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the infarmation
indicated on this repdfy is true and accurate and that my signature shall have the same legal effect as + made under oath; that | am a managing mermber or manager of the
limited liability comp. or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes

SIGNATURE: U\-—JD.EALL_,_, 3’/4-"'/;;.1 > qz_ 42

SIGNATURE AN EC,0R PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dﬁle Dayume Phone #




