FILED
v 2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

DOCUMENT # L04000010987 Secretary of State
1. Entity Name 01-27-2005 90078 034 ****50.00
534, LLC
Principal Place of Business Mailing Address
34 SOUTH HARBOR DRIVE 24 DOCKSIDE LANE, PMB#41
KEY LARGO, FL 33037 KEY LARGO, FL 33037 20004317
S s RO R AER
Suite, Apl. #, elc. Suite, Apt. #, elc. 01242005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip . Country Zp : Couniry _ 5. Cortificate of Status Desired [ ffe ggqaﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, NELSON M
34 SOUTH HARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE - -
Segnatare, 1yped of prated neme of regsstered apent and te ¢ appheanle, (NGTE: Regratered Agent signatuse requined when remstaling] DATE
Filing Fee is $50.00 Make chack payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O petete TITLE [ Change [ Agdition
NAME SIMS, NELSON M NAME
STREET ADCAESS | 34 SOUTH HARBOR DRIVE STREET ADDRESS
CITY-51-2I° KEY LARGO, FL 33037 CTY-ST-2P
TLE- MGRM 3 Delete TITLE [OChange  [7] Addition
NAME MEENAN, JAMES NAME
SYREET ADDRESS | 5 HARDWOQOD HAMMOCK LANE STREET ADDRESS
CITY-ST-ZIP KEY LARGO, Fi. 33037 CIFY-ST-2IP
THLE O oelete TITLE Clchange [ Addition
-~ NAME —_ - - - - N..NAME —_
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SF-21P
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$1- 21
TME O Delete THLE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - PR .
e O elete e’ - ' O] Change- ) Addilion
HAME - NAME
STHEET ADORESS STREET ADURESS '
Y-St 7R CITY-ST-21P

11. I hereby certify that the information supplied with lhls liing does not quallfy for the exemption stated in Section 119.07(3){i}, Florida Statutas. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memher or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qorae 3 Slinem o) og 205 -l &0

SUGNATURE AND TYPED OR @HINTED NAME OF SINING MANAGING HEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dare Daytme Prone &




