2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000038583

Secretary of State

Mar 08, 2004 8:00 am

1. Entity Name
EXOTIC ISLAND HOMES, LC

Principal Place of Business

1109 DUVAL STREET
KEY WEST FL. 33040

Mailing Address

1109 DUVAL STREET
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

02-25-2004 90286 040 ****50.00

001187

LRI M

Suite. Apt. #. etc. Suite, Apt. ¥, elc. MOORE CR2E083 {(11/03)
City & State City & State 4. FEl Number, Applied For
5, / - O‘/'tﬁs E ? l Not Appiicable
Zip Country Zip Cauntry - : 5.00 Additienal
5. Cenificate of Status Desired (] ?ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Ealie PR —— PSR PP RN L e B - 4 7 e P ST ) o I
?‘FO%SSG\%LTQ%gEE; Straet Adatess (P.0. Box Number is Nat Acceptable)
KEY WEST FL 33040

City

‘ FL—[ Zip Coda

8. The above named enlity submils this statement for the purpose of changing its regisiered office or repistered agent. or both, in the State of Flodida. 1 am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE

Signatuly. WYPed Of RIS name of regisiensd agend Bnd Db § PREICADK. {NOTE: Ragisiores Ageni $ignanms requered »hen ninstasng DATE

AT

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
ILE MGR ’ 1 belete TITLE Dicrange [ Addition
MME T |HENSHAW, TIMOTHY NAHE
STREET ADORESS {1109 DUVAL STREET STREET ADORESS
ory-s-zP  [KEY WEST FL 33040 - cy-51-2P
me MGR O Delete TInE £ Change [ Addition
RAME 8IRD, RICHARD . HAME
STREET ADDRESS | 1109 DUVAL STREET STRECT ADDRESS
emy-S-aP  JKEY WEST FL 33040 ciry-§t-zp
o O Detee T O Crange  [J Additien
HAME NAME - . e
smegragaess | o T T - STRETADORESS | i o R
oTY-ST-ZP° -t~ - = - 7 o cmv-stzp |
TILE [ Detete e C)Charge [ Addition
WAE NAE
STREET ADORESS . STREET ADDRESS
CTY-5T-2F . GITY-5T-2P
TLE O Detete TME O Crange [ Addition
NAME NANE )
STREET ADDRESS STHEET ADORESS -
ory-St- 29 CHTY-ST-2P
TE [ Delete TLE [Tcnangs [ Addition
NAE . NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p P LNY-S1-2iP

$1. | hereby certily thal the information supplied with lhis'ﬁ ng does nat qualify tor the exemplion slated in Saction 119.07(3)(i}, Forida Statutes. | turther certily that the information
same legal effect as it made under oath; that | am a managing member or manager of the

indicated on this report is irue and accuralerdd

‘limited fiability company or the (aCeivs

/ 4

SIGNATURE: .

hal rfy signature shall have the
ered 1o exacute thigfepori as required by Chapter 608, Florida Stalul

>of o
/7 2e¥ 244306 7

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dae Catia Phone #




