2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT -~

DOCUMENT # L03000031945

1. Entity Name

ALAMANDA KEY, L.L.C.

Principel Place of Business Malling Address
400 HIGH POINT DRIVE, SUITE 500 400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926 COC0A, FL 32926

3/

FILED

Apr 08, 2004 8:00 am

ecretary of State

03-29-2004 90555 046 ****55.00

A A R O

VANI, TA.

2. Principal Place of Business 3, Maziling Address
Sulle, ApL. ¥, elc. Sulte, Apt. ¥, stc. 01002004 Chg-LLC CR2E0483 {10/03)
City & State Ciyy & State 4, F—El Number . Applied For
20-0253718 Not Appiicabla
2ip Country Ip Country . $5.00 Addiional
&, Certificate of Status Desglted Fen Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

=400°HIGH POINT DRIVE; SUITE 500
COCOA, FL 32926

=Streat Adcress (P.O. Box Numbar is Naot Acceplable) = == -er e mmempos comeo

City FL l 2ip Code
8. Tha above named entity submits this statemant for the purpose of changing iis registered ofiice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
fyped o privted ramy of reglaiered agint and St § aoplicatss. (HOTE: Reginarect Agani sigratuns recuinst whin reinste g} DATE
Filing Fee is $50.00 - Msako chack payeble to
May 1, 2004 Florida Department of Stats-
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TmEe MGRM 3 Celets me O Crange (T Addition
NAME 585 ENTERPRISES, INC. NAME
STREET ADDRESS | 400 HIGH PQINT DR., SUITE 500 STREET ADDAESS
cry-ST-bp COCOA, FL 32928 CiTY-ST- 2P
TITLE O Detets Tme Ochangs (7 Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
cry-ST-1p cy-s1-20
e £ Dekes T O Grangs [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CirY-51-2P
[ TR [ — e B B T B iU — T o 0
HAME NAME .
STREET ADDRESS STREET ADLRESS
ary-S§T-2P CiTY-ST-29
TnEe O pelete TE [ Crange [ Addttion
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-7P CITY-5T- 29
TNE £ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27 CiTY-§7-20

indicated on this report is true and g
limited kability company or the [(eCe

SIGNATURE:

11. | hereby centify that the information supplied with this fillng doss not quallfy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as  made under oath; that | am s managing member or manager of the
of\rusies empowered 1o executa this report as requirad by Chapter 608, Florida Statutes.

[



