2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR} | FILED

DOCUMENT # L03000024965 Feb 21, 2005 08:00 AM
1. Entity Neme Secretary of State
914 FRANCES, LLC
Principal Place of Business Mailing Address
1201 OLIVIA STREET i PO BOX 4858
KEY WEST FL 33040 KEY WEST FL 33041
Suite, Apt. #, efc, Suite, Apt. #, afc. 1st MOORE CR2E0B3 (10/04)
City & Sas = T Cmasme A 4. FEi Number - Applied For
s e g e oenenme e e ae L 200081220 Not Appiicable
Zip Geuntry ap Country 5. Certificate of Status Desired O §5.00 Addltional
: . e . Fee Required
6. Name and Addregs of Current Registerad Agant . 7. Name and Address of New Registersd Agent
Mame
SCHEUERMAN, KARL
Ad 0.
1201 OLIVIA STREET Straet Address {P.0O. Box Numbar is Not Acceptapla) _
KEY WEST FL 33040 —
City T FL Zip Code
8. The abové named entity sﬁl;mits th'té statem;,m for ﬂ;\e purg-scse of char{gﬁﬁgﬂiis” regi.stered office or registerad agent, or both, in the Sfate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE e e ez s .
Sigraluta, typad of pinted name of regrsiored agant and Ull_ﬂj applcably . (NOTE. Fsgistored Agent signature required when rainstating} DATE
FILE NOWH FEE IS $50.00
Make Check Payable to Florida Department of Stale
4 Due By May 1,2005 A
v, "~ MANAGING MEMBERS MANAGERS B ADDITIONS ] CHANGES
T MGR [ Delete TIiLL [ change [ Addition
NAME BRINGLE, STEVE NAME
STREET ADDRESE 119 AMARYLLIS DRIVE STREET ADDRESS
onv-st2P |KEY WEST FL 33040 ciy-s1- 2
e 1 Defets TIMLE [] change  [CJ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CryY-51-2I7 _ - CITY.-ST-2P
THE 2 Delels THLE o . O change [ Addition
N NAME ] ‘BL@BUEEQ?EES }
STREET ADDRESS ’ STREFT ADDAESS (a2 /05-80070-021 50.00
oITy-§1-21P o o - fomvseze
TILE 7 Delete i [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP e . CTY-ST- 2P )
il 1 Deiete niE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-$T- 2P L , CTy-§1-20P
TLE T oelete TILE {3 thange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciiy-§7-7P ] o CIY-S1-21P
11. | hereby certify that the information supplied with this-fing doas nat qualify for the examgption stated in Sectian 112.07(3)), Flatida Statutes. | further cestify that the information
indlcated on this repor is true and accurate an y signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tru pawered to executs this repart as required by Chapter 608, Florida Statutes.
;
SIGNATURE: — VTR PP g .
. SIGNATURE AND TYPED DI PHINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUFHGRIZED REPRESENTATIVE Lale Daytrme Phona #

J— _ e B N -




