2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT .. %

DOCUMENT # L0O3000038506 0f HAT
1. Entity Name rn orF ST}‘«Y b
S & MREALTY OF KEY WEST, LLC SECRL LR . Fl QR0
THLL R S‘SE T
] *\L
#
Principal Place of Business Mailing Address
101 ANN STREET 1071 ANN STREET
KEY WEST, FL 33040 . KEY WEST, FL 33040
ite, Apt. #, elc. ite, Apt. #, .
Suite, Apt. #, eic Suita, Apt. #, etc 01162004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number —AEpplied For
T Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired $5.00 Additional
== e ramEee = FN R U L _— —— -~ - -/ \—Foe Required--—
& Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name
MAYER; HEATHER —— - — : LT R L ANS - —
101 ANN STREET Street Address {P.0Q. Box Number is Not eptable)
KEY WEST, FL 33040 161 an) STEEET
i Zi di
ey wesT FL | ®$ug
8. The above named entity submits emant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE N LU moLUMS | MAN AR 1z lUV‘
Signature, typed or printedama y targd agent and litle if applicable. (NOTE: Registered Agent signaturs required when refnstating) DATE
- Filing Fee is $50.00 _ Make check payahle to
Due by May 1, 2004 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDIfIONSICHANGES
TIE MGR [ Delete e O change [ Addition
NAME MULLINS, CHRIS L NAME
STREET ADDRESS | 101 ANN STREET STREET ADDRESS
CITy-§7-2P KEY WEST, FL 33040 CiTy-ST-2P
me [ bekee e VDN 2 g ) Asion
IR~ — AT Wi = i
STREST ADDIESS STRERT ADDRESS 0415704 —-01047--021  #%213.75
CIrY-87-2P CITY-ST-2P
TITLE' e T - 1 etste” CRTME T T T — [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZP
PIE o — — - =] Delete TIMLE - - T T T © 7 TOchenge” " [ Additidn §~
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME 3 delete TITLE O Change [ Addition
NAME - NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIE O velete TITLE [ Change » [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dpeyrate and that my sigrature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
2‘3 r trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: : 4 |2&’ o 205,296~ 238%

SIGNATURE AND WPEMRIM NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

11. | hereby certify that the informatio
indicated on this report is true and
limited liability company or the réc




