2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000013314 Secretary of State
Bom e 05-03-2004 90128 021 ****50.00
Principal Place of Business Mailing Address
1206 SOUTH STREET 1206 SOUTH STREET - -
KEY WEST, FL 33040 KEY WEST, FL 33040
e — A AR
1ZIy Javelp 8% VZlw Jovela S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4, FEI Number Applied For
Ve \I\}Q-S{’ FL Ll WQS‘\’ FL N-3bRS03 8 Not Appiicable
Zi%—:,y ouo COUSWS a ZJ 22,0u0 C”tr)“g a 5. Ceriificate of Status Desired [ ?ese-ggqlﬁr;ﬁ"“”
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
~RUSSELL-MARTIN——- N
1206 SOUTH STREET Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entity submits this |

the obligations MW .

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. e

Sighatute, typed or printed name of registered age and fitl if appiicable.

(NOTE: Registeted Agert signature required when reinatating)

Filing Fee is 550.00

"

Make check payable o

Due by May 1;2004 1 -  Florids- Dapartment of Statg
9. ' :_'?,‘ MANAGING MEMBERS/MANAGERS 10 ADDITIONS!CHANGES
TIMLE MGRM ¢ ] Delete TLE [ Change {1 Additian
NAME BURKE, ROBERT RUSSELL NAME
STHEE ADDRESS | 1206 SQUTH STREET STREET ADORESS
oY sr-ap KEY WEST, F%. 33040 CITY-ST-2P
TLE MGRM O pelete THLE O Change [ Addition
NAME . | BARTON, DONALD JAY JR HANE
STREET ADORESS | 1206 SOUTH qTREET STREET ADDRESS
CITY-5T-7P KEY WEST, FL: 33040 CITY-ST-7P
TITLE MGRM : 1 Delete TMLE MG M Sihange [ Addition
NAME RUSSELL, MART!N NAME Cussell wiartn
STREET ADDRESS | 1206 SOUTH STREET STREETADDRESS |\ (1 yawela &4
oiY-$T-2F | KEY WEST, FL 33040 ciry-ST-2P Keywest FL 33ou0
THLE [ petate TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P oITY-§T-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P )
TILE [ Delete TILE [ Change [ Addition
HAME NAME ) '
STREET ADDRESS  STREET ADDRESS L o v
GITY-ST-2P CITY-ST-2F . ~

11. | hereby. cemfg that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statu!es I further certify that the |nfnrmat|on

indicated on this report is true and accurate and that my signature shall

limited iiabiiity company or the receiver or trustee ered {0 exe

ve the same legal effect as if made under oath; that | am a managing membér or manager of the
report as required by Chapter 608, Florida Statutes.

Ly 2 OCr

SIGNATLLBN‘E:

AND TYPED OR PRINTED NAME OF SIGNING MANAGING UENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phona #




