2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000047747

1. Eniity Name

812 NO. 6 FLEMING STREET, LLC

Principal Place of Business

1717 GEORGE STREET
KEY WEST FL 33040

Maiiing Address

1717 GEORGE STREET
KEY WEST FL 33040

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suiie, Apl #, olc.

Suite, Apl. #, elc.

FILED

Feb 07, 2007 8:00 am
Secretary of State

02-07-2007 90113 013 ****50.00

0

1st MOORE CReE083 (10/06)
City & State City & Slate 4. FEI Number Appliad For
NO-T APPLICABLE Nol Applicable
Zi Count Zi Count i
® ouniny P ouniry 5. Certilicale of Stalus Desired {1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANK, NANCE

1717 GEORGE STREET
KEY WEST FL 33040 : -

s

Stieel Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above nNamed entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of régistered ager: ard tirle I applicanle

{NOTE" Registered Agentsignature requircd when remnsiaing) DATE

1

s
e

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

THE MGR EE O elele TILE [ change [ Addition
NAME FRANK, NANCE NAME

STREET ADDRESS | 1717 GEORGE STREET STREET ADDRESS

eiry-sI-21p KEY WEST FL 33040 CITY-ST-ZIP

e [ Delete TINLE [ change [ Addition
NAME NAMF

STREET ADDRESS SIREET ADDRESS

CIY-S1-7IP CITY-81-2IP

THE [ pelele TITLE {1 Change [ Addition
NAME NAME

SIRLFTADDRESS | ="~~~ -7 B " STREE| ADDRESS

CINY-S1-4IP CITY-5T-7IP

Itk [ pelete THLE [Dchange [ Addition
NAME NAMI

STREET ADDRESS SIREETADDRESS

CITY-ST-2IP CITY-S1- 4

THHE, 1 Delete TILE (O change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-SI-7IP CITY-$T-2IP

TITE [T Delete TIME ] change ] Addilion
NAME NAML

STREET ADDRESS STRFET ADDRESS

CHY-ST-ZIP CITY-51-2Ip

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is wue and accurale and that my signature shail have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




