2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016944

1. Entity Name

KEY LARGO PROPERTIES LLC

Principal Place of Business

161 PALO DE ORO DR
ISLAMORADA, FL 33036

Mailing Addrgss

707 BRICKELL AVENUE
SUITE 2800
MIAMI, FL 33131

FILED
Mar 27, 2006 8:00 am
Secretary of State

03-27-2006 90049 023 ****50.00

AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc.
uite. Ap ule. Ap 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
13-4280876 Not Applicable
Zi Couni Zi Count it
i Lniry ® auntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

INTRASTATE REGISTERED AGENT CORP
701 BRICKELL AVE, STE 3000
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

o FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerec Agen signatura required when remnstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES

TIILE MGRM O oelete THLE [ change [ Addition

HAME GASTER, MARY A NAME

STREET ADDRESS | 161 PALO DE ORO DRIVE STREET ADDRESS

CITY-ST-2IP ISLAMORADA, FL 33036 CITY-ST-ZP

TIME MGR 3 petete TITLE [J Change [ Addition

NAME ROE, BRUCE NAME

STREET AQDAESS | 161 PALC DE ORO DRIVE STREET ADDRESS

ciry-Si-ap ISLAMORADA, FL 33036 CITY-ST-ZIP

TILE [ pelete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-21P

TIME [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF Ciy-S1-2P

MLE [ Defete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-51-29

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my Sir:jaig,eexseﬁ.:ltg[a;ig the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee eppo? ghort as required by Chapter 608, Florida Statutes.

%aé

/ Date /

AL ol e
GH{G MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE

Daytime Pnone &




