2006 LIMITED LIABILITY COMPANY May OE 1%0%16) 8:00 am

ANNUAL REPORT £S
DOCUMENT #L03000064723 Sécretar y of State
Name 05-04-2006 90027 Q47 ****50.00
MEL FISHER'S TREASURES DUVAL, LLC
Principal Place of Business Maifng Address
200 GREENE STREET 200 GREENE STREET vyvmEers
KEY WEST, FL 33040 KEY WEST, FL 33040
i i |- I "l

2. Principal Place of Business 3. Mailing Address ik 4 N A R Iwm

Sulte, Apt. ¥, etc. Sute, Apl. #, etc. 04262008  Chg-LLC CR2E083 (11/05)

City & State City & Siate 4. FEI Number Apptied For

200473239 Not Applicable
= e = e "+ coas s ) 500 s
8. Name and Address of Current Registerod Agant 7. Name and A of New Reg Agent
- Name
FISHER, KIM !
200 GREENE STREET Street Address (P.O. Bax Number is Not Acceptable)
.| KEY WEST, FL 33040
City FL I 7Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerea office or registerea agent, or boy, in the State of Florida. 1 am famiiiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signanye, typad or prntsd rame of regrstensd agent and tHe f SpEICEDIS. {NOTE: Regp AQOE B Lt DATE

Filing Fee Is $30.00 Make chack payahle to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS, 10. ADDITONS { CHANGES
e MGR 73 Ockets TmE Clcrage ] Adsition
NAME FISHER, KIM NAME
STREET ADOFESS | 200 GREENE STREET STREET ADGRESS
anv-sT-2P | KEY WEST, FL 33040 CIFY-57-2P
e O Dee e MGAK range 13 Addition
STREET ADDRESS STREET ADORESS rEELE S v
oTY-§1-2P CITY-51-2P e EST i 3 30‘-/‘-)
e 7 etere TIE ! Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS |
CITY-§T- 2P TY-57-2P
TME O Detete TILE [ change [ Aodition
NAME NE
STREET ADDRESS STREET ADDRESS
cy-§T-2P CY-5T-2P
TE 3 Detete TLE O Change [ Aadition
NAME RANE
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O3 etere e D Crange [T Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CIy-§1-2p CITY-ST-2ZP

. IherebycemfydmlmemfcrmalmWedwﬂhhsfhngdwsndqtmﬁﬁfumewnﬂmsmmmm119FhldsSIah:IesImrﬂlercatdyumtlheuﬂormahon
ingicated on this report is ue and accwgate andg that my signoture shafi have the same legal efiect as if made under cath; maﬂamarnanagmmnberotmmgelofme
medhabﬂilycunpanyotttmrmamsmc o exocute this repost as required by Chapter 608, Forida Statutes

SIGNATURE: _ \i _\uula\ ‘(I?/Slnla

OR AUTHORIZED REPRESENTATIVE I:h%{ Dyt Phons #




