2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Feb 08, 2007 08:00 A

D g.ENl;’myENT #1.04000010987 Secretary of State
534, LLC
Principal Place of Business Mailing Address
34 SOUTH HARBOR DRIVE 24 DOCKSIDE LANE, PMB#41
KEY LARGO, FL 33037 ) KEY LARGQ, FL 33037
' oo ' = ) ‘ o 02052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE‘ IN THI S SPAC E,- . - 4, FEI Number Applied For
e .. . ..7 7T | NOTAPPLICABLE Not Applicable
- ' : y ... |8 centoateo Steis Desirea | gi-ggq;f:;““”a'

T

6. Name and Addrea;a of Gurren; Registered Ageﬁt o R ‘
SIMS, NELSON M . _ ‘ FU el g ;
34 SOUTH HARBOR DRIVE ! : ' DO NOT WRITE
KEY LARGO, FL 33037 ' Lo S IN THIS SPACE

. 3
]

8. The above namad enfily submits this statement for the purpase of changing its registered office or registerad agént, or bolh, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.
N A

SIGNATURE ___
.t - Signature. tyned o printad name of registered ageni and bile d appicable {NCTE. Aegrslarad Agent signaiurs raqurad whan reinstaling] DATE

.+ -« FHing Fee Is $50,00
., + :Due by May 1, 2007

3

9, MANAGING MEMBERS/MANAGERS ) . X )
me .| MGRM e e e o , i
- SIMS, NELSON M T T pondonesTARd

SIREET ADORESS | 34 SOUTH HARBOR DRIVE ; o R W) (= i L SR

orv-sr-zp | KEY LARGO, FL 33037 - . ‘ somem U

T MGRM R ‘ - ) . o

RavE MEENAN, JAMES c C oo !

STREETADDRESS | 5 HARDWOOD HAMMOCK LANE
CITY-ST-21P KEY LARGO, FL 33037 L

TITLE .
NAME . ok

e s | po NOT WRITE

NAME
STREET ADDRESS c Co .
CiTY-ST-7P o ) et . . !

unE - i: ' IN lTHIS SPACE

TITE IR P LR .
NAME e . ) |
STAEET ADDRESS . '
CITY- ST- 2P

$ THLE o AR e R | |
¢ NAME : B
| STREET ADDRESS
CIY-ST-21P

L. » R, i 0

T

*11. | hereby certdy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes, 1 further certiy that the information |
§ indicated on this report is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. -+ilimited liability company or thefreceiver o;(m mpowered {0 execute this report as required by Chapter 608, Floricla Statutes.

SIGNATURE: ~J lﬂL/M . Fels Séalo:n 305-367-322¢ :

Y A
SIONATURE AND#VPEA—OR PRINTED NAM¥F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Prore #




