FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000054581 > 05-03-2004 90141 013 ****50.00

1. Entity Nama

HANDEL INVESTMENT KEY LARGO, LLC

Principal Place of Business Mailing Address
354 SOUND DRIVE 354 SOUND DRIVE : D
KEY LARGO, FL 33037 KEY LARGO, FL 33037 24064016
2. Principal Place of Business 3. Mailing Address LO3 00005 45 8 1 C
121 Aémrdm - pO(WQJ; ( )
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
\IOU. . OH % Not Applicable
<ip Country . Zi'! ‘_{4%1 2\ Countr&S P\- 5. Certificato of Status Degired ] I§ese.gg:| :\i:ﬁ:ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Hegiste.red Agent
Name

HANDEL, DAVID L

354 SOUND DRIVE Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGOQ, FL 33037

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 obligations of registered agent. - . - . . . . .

SIGNATURE S
c Signalure. typed of printad nama of registarad agent and litle if applicable. {NOTE: Registered Agenl signature raquired when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. : MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES

TittE 7 pelete Tme NGM [~ 2 [ Change MAddirion
NAVE i NaME [auid. Younde

STREET ADDRESS STEETAODRESS | 112\ Roardnana — folama €A

CITY-ST-2P CITY-57-2P Vouresiowm  OW L S22,

TLE iz 3 petete TITLE v i ’ [ Change [ Aduition
NAME NAME

STREET ADDAESS T STREET ADDRESS

Ty-SE-2p CIry-5T-2P )

TME ] oelete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CIry-st-2p

TITLE 1 oelete TILE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2P CITY-S7-2P

TMLE O oetete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P S - GITY-ST-2IP

TITLE : ’ ' {1 Detete TIE - . .. Ochage [ Addition
NAME NAME , .

SIREET ADORESS || ST R - STREET ADDRESS

CiTV-ST-2P o QTY-§7-2P

11, | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 cf the
limited fiability company or the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: V' k_Q Q ﬂ'ﬁﬂzﬁl/ 27759242\

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Bayrime Phane #




