FILED

Apr 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
'ANNUAL REPORT ecretary of State

04-04-2005 90419 010 ****50.00

DOCUMENT # L03000043861
1. Entity Name
DEAD DONKEY, LLC
Principal Place of Business Mailing Address 2 0 0 2 619 1
“407-SUN-TERRAGE~ —T207-SUN-TERRACE
KEY WEST, FL 33040 “HEEWEST-FL-33040.
R T IR AR ER LR
5/3 Flemins St 0. Box 4766
S”i;ﬁm'/”'om':' Suite. Apt. #. ete. 02172005  Chg-LLC CR2E0B3 (10/03}
City & State ity & Stat 4. FEI Number Applied For
/ééfrr WesT-  FL 20-0587600 Not Appicatie
e PR Cauntry ZID 4 ( Country 5. Certiticate of Status Desired | ?i'ggﬁfg‘;“"”m
6. Name and Address of Current Reglsfered Agent [ 7. 'Name and Address of New Registered Agent _.
! Narne
CABANAS, KAREN |
1407 SUN TERRACE ) treet Address (P.O, Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL ] Zip Code

8. The above named entity submits this statement for the nurpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
. Signatyre. fyped or printed name of regisiered agert and L i applicabie. {NOTE: Registered Agen: $ignaiune recuired whan ralnsiating) DATE .
: Filing Fee is $50.00 . .. Make check payable to
Due by May 1, 2005 : o -~ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O velete TITLE ) ' ¥ cnange [ Audition
NAME CABANAS, KAREN NAME
STRIET ADDRESS | +AOF-SHN-FERRAGE STREET ADDRESS | P D- BUX 4 (A1)
CTY-SI-TP | KENAWEST——33t— | orvstae @FWQD 330‘“
| TNLE MGRM £ Delete TITLE Penange O adeition
NAME VOSS. BRANT : NAME
STREET ADDRESS | MMO7-CN-TERRACE— STREET ADDRESS "P o. B 4’?'%
CHY-ST-ZP | HEY-WEST, FL-39640. CmY-STzR rPM West ¥ 3304
TILE - . . O oelete TILE O change  [J Addition
NAME o : -k e Rl T .o _
STREET ADDRESS ’ STREET ADDRESS
CITY-S5-2P CITY-ST-2P
115 LE [ Detete TITLE [ Chenge (T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-29 CHY-ST-2F
TITLE O oelate TTLE . [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-me T . cy-st-ae N )
TITLE T e O petete THLE --- . DcChenge T Addeicn
NAME NAME
STREET ADDRESS | ™ - . STREET ADDAESS . Lo "
ChY-ST-21P T TT - -f rvestze ‘ :

11, | heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}(1), Florida Statutes. ! further certify that the information
indicated on this report is uue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability compapy o ceiver or trustes empowered to execute this report as required by Chapter 608, Floridz Statutes.

SIGNATURE: Karen CABants, 2 9/9?/07 3oy 294 DS

SIGNATURE ANGLPYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESEN'I'ATNE Dayume Fhone A




