2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000026800

1. Entity Name
CENTRAL FLORIDA KEYS, LLC

Principat Place of Business

1861 PALM LANE
ORLANDO FL 32803

Mailing Address

1861 PALM LANE
ORLANDO FL. 32803

2. Principal Place of Business

3. Muailing Address

Suite, AplL. #, etc.
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8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with. and accept
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9. WMANAGING MEMBERS / MANAGERS ] K ‘ ADDIONS [ CHANGES
TLE MGR O Delele TMLE O change [ Addition
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STREET ADCRESS | 1861 PALM LANE STREET ADDRESS
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"FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 10, 2004

CENTRAL FLORIDA KEYS, LL.C
1861 PALM LANE
ORLANDO, FL 32803

— Reference Number: -~

Subject: CENTRAL FLORIDA C
“Reference Number: 2103000026800/

e e = m el i o L T R T R - S e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

 Ifyou have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/RH
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



