FILED

< Jun 02, 2005 8:00 am

2005 LMTERLIASLIGLEOMPANY  * “Sccretary of State

-~ 05-09-2005 90049 016 ****50.00

DOCUMENT #L04000006769 *

1. Entity Name
SACARMA COVE LLC
Principal Place of Business Mailing Adcress L
27 BOUGAINVILLEA AVE 27 BOUGAINVILLEA AVE -30008428
KEY WEST, FL 33040 KEY WEST, FL 33040 N
S RS AT A
Suite, Apt. #. elc. Suite. Apt. #, atc. 04212005 Chg-LLC CR2ES3 (10/03)
City & Stats City & State 4. FEI Number Applied For
Zip - Qounary Zip Country ; ; $5.00 acuitonat
¥ 5. Certificate of Staus Desired ] Feo Requind
8. Nama and Address of Current Reglatersd Agent 7. Name and Address of New Registered Agent
; Name . _ . . _

HIGHSMITH, ROBERT E ESQ -

FELDMAN KOENIG & HlGHSMlTH PA Streat Address (P.C. Box Number is NoL Accoptable)

3158 NORTHSIDE DR *

KEY WEST, FL 33040 < .

. City ~ FL I Zip Code

3. Tho ahove named entity submits thia statamaent for the purpose of changing e regisiored office of regisiarsd agenl, or both, in Lthe State of Forida. | am familiar with, and accept

he cbligations of regisiered agent.

SIGNATURE ,

i Sipnature, iyped o printad name of agetersd agent snd ikie i sppiceble. NOTE: Aegestersd Agerl signakune recueed when ramtating) » OATE
‘Filing Foo is $50.00 © T T T D T T Make check payabieto
Rue by May 1, 2003 . . Forids Department of State

9 - e MANAGING MEMBERSIMANAGERS ] B K .. ADDITIONS /CHANGES

me " |MGRM C OO0 e Ll o T Dm wa

e M E DEVELOPMENT LLC T LT

STREET ADORESS | 27 BOUGAINVILLEA AVE STREET ADORESS

ciy-s7-2p KEY WEST, FL 33040 Ciry-5i-ap

TINE MGRM 0 Cetet2 WILE O Cange [ Addtion

NAME H-TRY LLC HAME ‘
STREET ACORESS | 27 BOUGAINVILLEA AVE STREET ADDRESS . .

Ty S1-0F KEY WEST, FL 33040 iy -51-2p H

NE [ Detetn ILE [ Ctange  [J Addition

RAME RANE

STREET ADORESS STREET ADDRESS

CIrY-51-20 LIlY-51. 00

-] TmE e — - == DOoeis —g WMo meme| o ——ee - —}-Brangs — ) Aion-1—t

HAME NAME

STREET ADDRESS STREET ADDRESS

[=1 A ciry-S1-ap

TILE [J peets me O Crange [ Acition

HAME NAME

STREET ADDAESS STREET ADORESS.

CITY-ST-2P CITY-S1-2P

IME ] O Delete e ) ) [ Ctange [ Addition

NANE NANE ‘ ’

STREETADORESS | = -~ .« - STREET ADDAESS

CiTy-ST-2P S o CirY. 51- 7 .

11, | hereby cerufy ‘that the information suppliod wilh this liling does not quality for the exemption stated in Saction 119.07(3){i), Plorida Statutas. | lunthar certily that tha infofmation
indicted on this report ig irye and accmale and that miy signature shall hava the same legal effecl as if made under cath; thal | am a manaulng mamber of manager of me -
limited liability company ¢« tha recaivgf o) bustoe empcmewd to exacule this report as required by Chapier. 608, Florida Statutes. . e e e e -

. 3 . - o

SIGNATUFIE Ll e,

o *omnonnufmnmorm MAGIG MEMEER, MANAGER, O AUTHORIZED REF Deyome Fhora ¥

i



