FILED
2004 LIMEERJ'}\‘I‘.BAIE%R$OMPANY Mar 17,2004 8:00 am

DOCUMENT # L03000042193 Secretary of State
1. Entity Name 03-17-2004 90277 Q31 ****50.00
THE MEADOWS OF KEY WEST, LLC
Principal Place of Business Mailing Address _
1005 SEMINARY STREET 926 TRUMAN AVENUE baUm"
KEY WEST, FL 33040 KEY WEST, FL 33040
T s O A0 T A S
Suite, Apt, #, efc. E Suite, Apt. #, etc. 03082004 Chg-LLé CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
2-2Y4 255 | Not Applicable
Zi Country ap Country §. Cortificate of Status Desired [ ?feggq Adtional
. ...6. Name and Addreas of Current Reg|. d Agent 7. Name and Addreas of New Reglstered Agent
: Name : o o - T

KINSELLA, PETER J
1005 SEMINARY STREET Street Address (P.Q. Box Number is Not Accaptable)

KEY WEST, FL 33040

City FL I Zip Code

8. 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 obiligations of registered agent.

SIGNATURE
. __Signsmra. typed or prnted namae of registered agent and title if appiicable. (NOTE: Registerad Agent signature requuradwheﬂ reinstating} DATE

- - Filing Feo Is $50.00- - R - L. Lt ‘Make check payable to .

" ' Due by May 1, 2004 | Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me_ . { MGRM o . Dopee THE MGﬂ_M ) [ cChange _'\KAddi_iiugt_
NAE KINSELLA, PETER J NAME Trocy MNRobert L.
STREET ADORESS | 1005 SEMINARY STREET STEETAORESS | @, o By 992
C-5T-ZP | KEY WEST, FL 33040 CITY-57-2 K ' < 4= FL 330y {
e [ Datete TIILE v ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TME O etete TMLE O Change [ Addition
NAME NAME
- STREET AGDRESS: [ ~- C—— L O - == [§ STREETAQDRESS.|. e . - ——— - A T— o —
CiTY-ST-2IP CITY-ST-ZIP
e [ Delete TME [ cange {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P
TmE O Defete TME [ Cange [ Addition
NAME NAME
CIY-ST-ZIP T CIFY-57-21P
me o o Ooewte . f me | o .. .. Ochnge [ addition
STREEF ADDRESS STREET ADDRESS
CiY-SE-2p T . e - CIFY-5T-2IP AR

11. | hereby certify that the information supplied with this filing doas not qualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthér cartify that the information
_ indicated on this raport 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
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules. B ’

SIGNATURE: _ A2l + 7 %/oy 305. 2901777

SIGNATURE AND OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phone &




