| FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?I,SNE,QAENT # 104000001769 03-31-2005 90126 034 ****55 00
KEY WEST PARTY RENTALS LLC
Principal Place of Business Mai ing Address . -
. annaIL
43 BAY RIVE 43 BAY DRIVE 233255bb
KEY WEST, FL 33040 KE{ WEST, FL 33040
R v KA O R O
Suite, Apt. #, elc. Suite, Apt. #, elc, 03162005 ChgLLC .CHonaS 00,
City & ‘State : City & State . | 4. FEI Number ' Applied For
14-1900!8 Not Applicabla
Zp Country Z» Country 5. Certificate of Status Desired $5.00 Aaditionat
- Fee Required
6. Name and Address of Current Registe red Agent 7. Name and Address of New Registered Agent
R v e w o DT D - -~ . -|—-Name - - I J— . o me e o= .

RUBEN‘, STEPHEN D
43 B AY;DRIVE Street Address (P.O. Box Number is Not Acceptable}

KEY WEST, FL 33040

City FL l Zip Code

8. The above named entity submits this statement for the pu-pose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE - -
B Signalure, typed o printed name of registerad agant and titke if ; pplicabls. {NOTE: Registared Agent signaturs required whan reinstating) DATE

Filing Fee is $50.00
:Due by May 1, 2005

[, MANAGING MEMBERS/MANAGERS 10.
TE - IMGRM ‘ [ Delete TILE [ change [ Addition
NAME RUBEN, STEPHEN D NAME .
STREET ADDRESS | 43 BAY DRIVE STREET ADDRESS '
cmy-st-op | | KEY WEST, FL 33040 CITy-$T-2IP
TILE MGRM [ Delete TME CJchange (3 Acdition
RAME SAMUELS, RICHARD B NAME
STREET ADORESS § 43 BAY DRIVE STREET ADDRESS
crv-stap | KEY WEST, FL 33040 : - oITy-$1-2P
e . T Detete TLE {J Change [ Aduition
NAME NAME : .

STREETADDAESS,! .. wowmem- . .. . _ - . ~ Q) smecTeopRESS.| . - - . m—— T RERS P -
CITY-S8T-2P ' CITY-ST-2IP '
me [ Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ITy-§1-2P
TILE [ Detete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-seap | - _ eny-sT-2p
TITLE ’ [J Detete TILE Ochange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby cerlify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited fiability company or the recejue? or trustee empo ed to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE:

-~ "SIGNATURE AND TYPED OR PRINTED NAME OF GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




