| FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000054900 04-29-2004 90075 002 ****50.00

1. Entity Name

FIREFLY, LLC

Principal Place of Business Mailing Address L4449 U b U :’

201 FRONT ST, STE 224 207 FRONT ST, STE 224

KEY WEST, FL 33040 ’ KEY WEST, FL 33040

TP s VTR MO RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For

20-0527924 Nol Applicable
Zp Couniry Zip Country 5. Certificale of Slatus Desired O fese'ggﬂ_‘:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS RD #221E Streat Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL ‘ Zip Code

8. Ths above named entity submits this statement for the purposeé of changing its registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if epplicable. [NOTE: Registered Agant signature required when reingtating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State
A MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
-MGR O Detete TIILE O] Change £ Addition

A SWIFT, EDWIN O Il NAME
-smEEr ADunEss ‘201 FRONT ST, STE 224 STREET ADDRESS
cqv ST de | KEY WEST, FL 33040 CITY-51-2P

e +v | MGR O petete TILE (I Change ] Adailion
NANE - .} BELLAND, CHRISTOPHER C NAME .
STHEHADDHESS 201 FRONT ST, STE 224 STREET ADDRESS
BITY-STazIP KEY WEST, FL. 33040. CITY-S7-2IP
TITLE MGR [T Delete TITLE [J Change  [J Additicn
NAME SWIFT, NANCY NAME
STREETADDRESS | 201 FRONT ST, STE 224 STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-§T-2IP
TITLE MGR : 3 Dalete TLE [ change [ Addition
HAME HAYQ, HERSCHEL NAME
STREET ADDRESS | 201 FRONT ST, STE 224 STREET ADDRESS
GITy-ST-2P KEY WEST, FL 33040 f cy-st-zp
TITLE T Delete TITLE . [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-$T-2IP
TILE [T Dpelete TITLE [ Change [ Addition
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby cariily that the information supplied with this filing does not qualify for the examptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicatad on this report is true and gtcurate and that my signaturg-Shall have the same legal effect as if made under oath; that | am a managing member or manzager of the
limited liability company or the recfliver or trustee empowered tgxecute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: EStf/ge/ /#)Y@ Mg E /23/0‘/ 305-294-1609

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANABER QR AUTHORIZED REPRESENTATIVE Daytine Phnne #




