. FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

~ ANNUAL REPORT ecretary of State
DOCUMENT # L03000024502 04-25-2007 90033 032 ****50.00

1. Entity Name L
KEY WEST PROPERTIES, LLC

Principal Place of Business Mailing Address Buuquuuu
1120 DUVAL ST, 1120 DUVAL ST.
KEY WEST, FL 33040 KEY WEST, FL 33040
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6. Name and Address of Currsnt Ragistered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, MICHAEL SEAN
1120 DUVAL STREET : ' Sveet Address (P.Q. Box Number is Not Acceptabie)

KEY WEST, FL 33040

it

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent. -:

SIGNATURE e
MGWNWMMMIM {NOTE. Registorad Apent cignatuno raquirad when rainsiating) GATE

Fiing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRP [ eiete TMiE O crange [ Addition
NAME SULLIVAN, MICHAEL S WAME
STREETADDRESS | 1120 DUVAL ST. STREET ADDRESS
cny-ST-70 KEY WEST, FL 33040 CiTY-ST-2P
TME [ Delete TE Ochange [ Addition
NANE NAME
STREET ADIFESS STREET ADDAESS
GY-5T-2P CITY- 5129
TmE - O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TME [ peete TE Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-57-2ZIP CITY-ST-2P
e 2 Detetz TME Clchange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CrY-ST-2P iy S1- 21 "
TIE [ Deiete TME “16 Ev‘ [JChange [ Addition
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P oInY-ST- 79

141, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | sm a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TYPED OR PRINTED NAME OF EIGHING MEMUBER, OR ALTHORIZED REPRESENTATIVE Dley Daytime Prong #




