FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am~

r of State
DOCUMENT # LO3000018449 Secretary
1. Entlty Name 05-02-2005 90105 029 ****50.00
JEFF CREARY ENTERPRISES, LLC
Principal Place of Business Malling Address .
[#RV R
236 2ND RD PO BOX 1578 &V
KEY LARGO, FL 33037 US KEY LARGOQ, FL 33037 US
S v A RRRAGR ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEI Number Applied For
) 20-0059180 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired a ?i'gg‘gi‘ﬂ"ma'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

CREARY, JEFF
236 2ND RD ’ Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL l Zip Code

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

SIGNATURE

Slgnature, typed or primed name of registered agent and tite If applicatie. (MOTE: Raglsierad Agent signature required when reinstating) DATE
{Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
[X MANAGING MEMBERS f MANAGERS 10. ADDITIQNS /CHANGES
TmE MGRM T Dekete TITLE —JChange ] Addifion
NAME CREARY, JEFF NAME
STREET ADDRESS | 236 2ND RD STREEF ADDRESS
CITY-51-217 KEY LARGO, FL 33037 CyY-§i-2P
TITLE "1 Delete TITLE Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP Cry-ST-2IP
(1 “Ioelete . me TIchange ] Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-2P Cy-St-2P
FITLE A Delete TTLE JcCharge ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE 1 Delete THILE TJChange ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p CITY-51-7IP
TINLE T Dekte TMLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. 1 hereby certify that the information supplied with Lhis filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shal have the same legal effect as it made under eath; thal I am a managing memkber or manager of the
limited liability company or the receiver of trustea empow to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ e 42605

b}
SIGNATURE ANDAYPED OR NA| IGNTNG MANAGING MEMBER, MANAGER, OR RAIZED AEPRESENTATIVE Date Daytime Phone ¥

S0 s



