, FILED
- 2004 L UAL HErORT MPANY Apr 26, 2004 8:00 am

DOCUMENT # L03000020900 ecretary of State
1. Entity Name
PILAR'S, LL.C. 04-26-2004 90055 034 ***150.00
Principal Place of Business Mailing Address
1110 GEORGIA STREET 1110 GEORGIA STREET wIVJSJLS
KEYWEST, FL 33040 US KEY WEST, FL 33040 US
[ = AN
SAME A5 ApovE SHhrie AS ABwE
Suite, Apt. #, stc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E0B3 (10/03)
City & State N City & State 4. FEI Number Applied For
- l 13;—’3 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired ' ?g'ggq L‘:dr:dmonﬂ
8. Name and Address of Cumrent Rogistored Agent 7. Name and Address of New Reglstered Agent

Name

"CHEEK, ALAND — ) -~ - - - - -
1110 GEORGIA STREET Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL I Zip Code
8. The abova named entity submits this statenleqt for m purposepf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered‘hr:eff PP B L ) - e \/r- A
K . -, . r B & =
SIGNATURE LN - A
Wemuummdrwmwmmwm (NOTE: Reglisterad Agent signature recquised when reinstating) DATE
. Flling Fee Is $50.00 B o R Makecheckpayablam L
~- Due by May 1, 2004 - - - | - e L Lo Ll vveem= - Florida, Departmentoi State. . ., <4

9. ' - MANAGING MEMBERS / MANAGERS l 10. b ADDITIONS!CHANGES

TITLE B2 CMAN ARGV G MEMBEL I:! Delets HIE (¥ Change [ Addition
HAME . CHEEK ALAN D .. - NaME L L | . e e e el E
STREETADDRESS | 4 1) O G,Eon-(.le ST STREET ADDRESS

cy-ST-2P MeyY WEST FL- 33040 OATY-5T-2P

TITLE © [ telete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy§1-2p oY - ST-ZIP

TmE " [ belete e Cdchange [ Addition
NAME ‘B NAME .
SRETMORESS | . . :  STREET ADDRESS N .

CITY-ST-ZP CITY-5T-2P

ML [ Detete TITLE O Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P CITY-ST-2P

TME 3 Detete TILE I Change ] Addition
NAME . .. NAME '

STREET ADDRESS STREET ADDRESS
© EITY-5T-ZP CITY-5T-2P

TLE fz 3 elete TLE O change ] Addition
e ST e Iwae LM
STREETADORESS | <me s+ covmmmeos e oo oo vnmme v s e e o JUSTREETADDRESS | - o e wrs e e o et e e e o e e o
CUY-ST-2P . CIy-ST-2P

11. 1 hereby certlfy tha'( the information supplied with this filing doep 6t qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my sigpdiure/hall hava the seme legal effect as if mada under oath; that # am a managing member or manager of the
limited liability cempany or the receiver or trustee empawe, d to xecute this report as requnred by Chapter 608, Flonda Statut&s

SIGNATURE: %xﬁ. 4,/9,1,/ 305292 9935

mmmm’&‘mmmmmmmnmvemnm Derytima Phone #




