- FILED

s B . Apr 26,2004 8:00 am

2004 LIMI"\I'ERUL‘I‘?-BF:EFI'JR$OMPANY e cretary of State

\V/

-12-2004 90024 020 ****50.00
-DOCUMENT-# LO3000015065 _ . 04-12-20
1. Entity Name -
- T0TTYTY, LG .- -
Principal Place of Businass Mailing Address 3 40 u 4 0 9 3
500 FLEMING STREET 500 FLEMING STREET : et
KEY WEST, FL 33040 KEY WEST, FL. 33040 T
Suite, Apt. #, elc. Suite, ApL. ¥, glg. 04092004 Chg-LLG GR2EC83 (10703)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country ” : $5.00 abdiional
5. Centificate of Status Desired ] Fes Required
6, Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SROTTSWOOD, JOHNMUR o e e o . . - = P,
500 ELEMING STREET Stresl Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL i Zip Codo
8. Tha abwa namad enury submlrs this statement l& tha pl.rpr:vse of chmgmg—ns registerad nf{aca or reglsxarad agent, or I:o(h in tha State of Flonda | am famitiar with, end aceept | e -
the obligations of registered agent.
SIGNATURE
, typed of panled rame of reg o agant and Lide & (NOTE: Ragisterad Agant sgnaiurs recuind whan rensating) ' OATE
Fillng Fee Is $50.00 ’ Make check payabis to
Due by May 1, 2004 Florida Department of State
2. ) MANAGING MEMBERS /| MANAGERS 10. i AlleTIONSICHANGES
e’ MGRM 1 Delate TmE O Chenge [T Audition
NAME JM. & T.M. SPOTTSWOOD IRREVOCABLE PROPERT HAME ; - ’
STREEVADORESS -| 500 FLEMING STREET STREET ADORESS
cuv-s1-gp | KEY WEST, FL 33040 arv.srap °
e O petete e O Change [ Aidition
NAME -7 HAME ' ‘
STREET ADORESS .- $TREEF ADORESS
CiTY-SI-7F A CITY-S1-2p
TTE 1 Detate TME . () crange [ Agdttion
NAME HAME
STREEF ADDRESS - STREET ADDRESS
¢y-ST-28 ; Ciry-S1-2p.
ITTRE sy " | B ST e et e — = e 2 Y Dalete e YT IME - R e T T e T e e e Gmwi—gmm;n— =z
7T NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-p === 7 7 e e e Y - EITY: ST ZIP S = — - - _ N I
LE 0 Detete TLE ‘ . [ crange 1 Acition
HAME - N
STREET ADORESS . $TREET ADDRESS
CiTY-5T-27 . CrTY-ST-0P
TTLE O oeketa TME [ Changs [ Addition
B R EE — N
STAEET ADDRESS I ’ STREET ADDRESS
CIFY - 51- 2P . o~ QTy-S1-7P
11, { hereby cenily that me i ptied with this liing does nat quality for the examption stated in Saction 1191 07(3)0) Florida Statutes. i further certily (hat the informaticn
indicated on this report & trus and ata and that my signature shall have tha same legal eftect as if made under cath; that | am a managing member or manager of the
limited Kability comp: o the ey or trustee ampowered to execute this report as required by Chapter 608, anda Statutes. 3 B
SIGNATURE: ‘//?Aw( LoS™- 19Y~C /6o
BGNATURE mur OF SIGNING MANAGING NENEER, MANAGER, DR MUTHORIZED REPRESENTATIVE L™ Daytera Phre #



