2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 14, 2004 8:00 am

DOCUMENT # L03000009484 Secretary of State
klglgHrlgE‘sLAGO OF KEY WEST, LLC 05-14-2004 90447 018 ****50.00
Principal Place of Business Mailing Address
1507 NNETEENTHSIFES 1507 NINETEENTHSTFEET
KEYWEST, AL 33040 KEYVEST, RL 33040
e i | A G 0 AU
412 Nory Pel Sz, =3 142, Ve €y 1eree S
Suite, Apt. #, atc. Suite, Apt. #, etc. 03012003 Chg-LLC CR2E083 (10/00)
City & State City & State &. FEI Number - Appliad For
Keu_toesm PO | ey wesd, TL %1 - oy 54Yb3 Not Appiicable
f%)q_o h%?\lweb = i‘% o 11_0 l_(})\ouong\'y%e 5. Cerlificate of Status Desired EI_ _ ?:‘Z g?qmﬁmm
6. Name end Address of Currert Registered Agent 7. Name and Address of New Registered Agent
e — o Name
DU PLESSIS, ROBIN ]} l—kdd 25’%21 ﬁf:nbe e
(2] I umber IS e
VEVWEST FL S0t AT pvE SR
in Cod
Y REY s FL 38U

8. The above named entity submits this staterr’gnt for ‘me 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. :

sanarure Nl M L NALL Bewwro \0 8\0 U
Signature, tfed or printed nama of reglsterad agent and tide H appiicable. (NQTE: Ragistared Agend sigr akired when 0} DAYE
t b .
puFlling Feo Is $50.00 K Make check payable to |
optember 8, 2004 Florida Department of State (x
!
9. . MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/ CHANGES
TITLE MGRM - _ O veiete TME [ Change ] Addition
NAME DU PLESSIS, ROBIN NAME
STREET ADDRESS | 11168 CURRY LANE STREET ADDRESS
cv-s-2p | KEY WEST, FL: 33040 CITY-ST-2IP
me MGRM O pelete TE [ Change  [7) Addition
NAME OU PLESSIS, PAUL NAME
STREET ADORESS { 11168 CURRY LANE STREET ADDRESS
CY-ST-2P KEY WEST, Fl. 33040 CITY-ST-ZiP
TME MGRM O Delets TME Ol crange [ Addition
HAME BENADO, JILL . U (. JENEN I - A
STREET ADORESS ‘| 1412 VON PHISTER STREET STREET ADDRESS
CrFY-ST-7IP KEY WEST, FL 33040 GrrY-§T-2IP
THLE MGRM (3 balete TIME CIcrange [ Acdition
NAME HARTMAN, BILL NAME
STREET ADDAESS 1 1412 VON PHISTER STREET STREET ADDRESS
omY-ST-ZP | KEY WEST, FL 33040 CATY-ST-2P
TME 3 polete TIRLE Ccrange ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
¢Iy-Si-zp CITY-$T-2IP
e ] Dolete TLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CTY-ST-71IP

11. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pna O L bENano <legiod 303—2%3—188&,
SIGNATURE AND Date Daytime Phone

OR PRINTED NAME OF SKGMING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE




