2005 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT (AR)

DOCUMENT # LO3000016187

1. Enuty Mame

KEYS KATIE TOO, LLC

Principal Place of Business

" Mailing Address

~ FILED
Apr 29, 2005 08:00 AM
Secretary of State

622 FLEMING STREET _622 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040
Sulte, Apt #, etc. = Suite, Api #, elc. 15t MOORE CR2E0S3 (10/04)
City & State T City & State 4. FEIl Number Applied For
_ 14-1882348 Not Appﬁbable
2 Couriry ap Country 5. Cerificate of Status Desied ~ [[]  $9+00 Additional
L Fee Required
5. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registorad Agent
— e Name )
E‘IE é’ IEEYI',OS&I‘\[!REET Street Address (P.0 Box Number is Not Accepiable) o
SUITE #2
KEY WEST FL. 33040
City ’ ' FL Zip Code

8. The above named entity sibmits this statsment for the purpose of changing its reg!stered office or registered agant, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agant.

SIGNATURE

Sgnaiun, typad o printod name o ug:sxered ngan’ ana s I‘apnlscnble

maglslarad Agem sugnalum raqmredwhan toinstaing} BATE

= = R e T =
“““HLE NOWN! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Dua By May 1, 2005
9. T MANAGING MEMBERS/MANAGERS 10, ADDITSONS/CHANGES
TILE MGRM ) 1 cegete e O chnge [
NAME MIANO, KATHERYN N TRUSTEE NAME
STRFET ADDRESS | 622 FLEMING STREET SIRECT ADDRESS LIOOr34 1469
o120 |KEY WEST Fl 33040 . o 528 04/23/05-B001 7-015 50. 00
mee o - - 1 Delele Tl i ; Clchage Tl As
KAME HAME
STRLET ADDRESS SIFEE] ADDRESS
¢ITY. S1-7P TV 5T-2P
ILE S O Delete T Ol Change [ A
HAME HARE
STREFT ATDRESS STRIFT ADDRESS
CTY-51- 2P CTY-51-2F
it T R Tosiete  § me Ol Change [ A
MAME HAME
SFAEET ADDRESS _ STAEEY ADCRESS
eIy ST- 1P # CITY-$7- 2P
HILE - - C Clome L ' ' [Jchange 3 ai™
NAME HAME
STREFT AIDAESS STREET ADDRESS
CITY- §T-2p CITY-51- 7P
L S N © O veleke TiTLE {Jchange [Ja
MAME NAME
STREET AUDRESS STREET ADDRESS
Gy -ST-41F GiTY-51-7IP

11. | hereby certify that tha information supplied with this fi Fl'ng doss not qualify for the exempiicn statad in Section 119, 07(3](' ), Florida Statutes. | further certify that the informatio
indicated on this report is true and accurate ang that my signature shall have the same legai effect as if made under cath; that | arn a managing member or manager of the
limited habiiity cormpany or the receivar of trustge empowered o execute this seport as required by Chapter 638, Florida Staiutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

/c-ﬁ 203913 %/
/_

Daytima Phone 4

AUTHORIZED REPRESENTATY

QF SIGNING MANAGING MEMBER, MANAGER,




