2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # L03000042193

1. Entity Name

THE MEADOWS OF KEY WEST, LLC

Secretary of State

01-21-2005 90093 036 ****50.00

Principal Place of Business

1005 SEMINARY STREET
KEY WEST, FL 33040

Mailing Address

926 TRUMAN AVENUE
KEY WEST, FL 33040

Business

IR A ARET ST

PO Baxe 992

A 0 R

“Sutte. Apt. #, etc. Suite, Apt. #, etc.

01182005  Chg-LLC CR2E083 (10/03)
& State Ci State — 4. FEI Number Applied For
}/G / A/ L= (T F (—v H?: / J E_)’_ /" / 52-2412551 Not Applicable
E? % ('L (3 CO“"W ‘ 'iEQ..H .o?ﬁzcw"w 5. Certificale of Status Desired [ ?g-g&'ﬁ:’:d“‘ma'

%, Name arld Add of Current F

7. Name and Addreas of New Registered Agent

KINSELLA, PETER J

" LRARD ’\fwn ()

1005 SEMINARY STREET
KEY WEST, FL 33040

Streﬁdrj {P. /lpf Accop!abl(-—-.

Ry, oJey FL 33570

8. The above named entity subymé
the obligations of registeréd agent.

aigment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE { I8 lf ?C“Q?' R_Qm;
Signaiure, typed or printeTTeoe.oluotile {NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM Rﬁae TIMLE A/"F 3 Change xAdditiun
NAME KINSELLA, PETER J NaME Al DﬁMOIJ _f‘\]
STREETADDRESS | 1005 SEMINARY STREET STREET ADDRESS _3 13 f RET S
omv-sTze | KEY WEST, FL 33040 avsze |\ Aefy LIE(T  Fe 23046
TILE MGRM O Delete TITLE [Jchange [ Addition
HAME TRACY, RCBERT L KAME
STREET ADDRESS | P.Q, BOX 922 STREET ADDRESS
CHTY-ST-2P KEY WEST, FL 33041 CITY-ST-7P
TME E1 Deteta TME O chenge [T Addition
HAME HAME
STREET AODRESS STREET ADDRESS -
ITY-ST-DP CITY-ST-ZIP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2P
TME 1 Delete TNLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

11, | hereby cenrtify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s-aqg 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
{ver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

indicated on this report is
limited labiity compgryr the rec




