FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000029655 03-12-2004 90232 001 ****50.00

1. Entity Name
THE UNITED STATES LOST & FOUND REGISTRY, LLC

Frincipal Place of Busingss Mailing Address

921 WHITEST. APT& PO BOX 6570

KEY WEST, FL 33040 KEY WEST, FL 33041

s v HECR AT Y DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02412004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
kc?_. bogs Fe I ¢C-109791t! Nt Applicable

zapj 540 gmgj 7 ap T[T Country = I8, Centficate of Stats Desired - [ ~ -?g'g%lﬁ:ﬂﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, ALBERT L
926 TRUMAN AVE. Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL i Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicalie. {NOTE: Registered Agent signature required when reinstating) DATE

" Filing Fee is $50.00
Dueo by May 1, 2004

P LN
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR (5% Delete TME herer [ Chenge ) Addition
HAME KELLEY, ALBERT NAtE Campbell) Thomas
STREET ADDRESS | 921 WHITE ST. STrEETADDRESS | T2 buhife SE OB L
GIv-sTze | KEY WEST, FL 33040 omv-si-2p | eo, best | B 33040
TITLE [J pelete TITLE rM O R [ Change Addition
NAME NAME Camp bell L iade 5
STREET ADDRESS stheeTappaess | G- bele Jt it =z
CITY-ST-7P CImy-st-2 ke, borst  Fr 33040
ME™ =~ [~ Corms EeET e et e e —FTE | T e - —— - ‘[ change *  []"Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ changs  TJ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP GTY-§T-7P
ALE {7 peters e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-ZIP CITy-ST-ZIP _
TLE " 3 Deatete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . B : CTY-§T-2P T

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1). Florida 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 oath; that | am a managing member or manager of the
Timited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. 8 D 5

Tk /BWM Lzwpe CamPRELL 2104 373, 4

Aﬂl?v'psu OR PRINTED NAME'GF SIGNING mnfmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

SIGNATl.!EM




