FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000018431 05-09-2007 90029 049 ****50.00

1. Entity Name

CONCH ELECTRIC CARS OF KEY WEST, LLC

Principal Place of Businass Mailing Address

2826 NORTH ROOSEVELT BOULEVARD 2826 NORTH ROOSEVELT BOULEVARD

KEY WEST, FL 33040 US KEY WEST, FL 33040 US
04272007 No Chg-LLC CR2E083 {11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Anplied For
32-0111364 Not Applicable

5. Certilicate of Status Desired [ Ez-gg‘fr:é“"“a'

6. Name and Address of Current Registered Ageni

625 TRUMAN AVE. DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

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

SIGNATURE

Signature, typed or nririleq name of registerad agent and iitle if applicable. [NOTE: Regisiared Agent signalurs required when reinstating) DATE

Flling Fao Is $50.00
Due by May 1, 2007

9 TMANAGING MEMBERS /MANAGERS

me | MGRM
NANGE LAVENIR, RENATA
STREET ADORESS | S@a-HIERIANE 282 N . Roa,}axd‘} Bl

OIv-5i-2F | SUGARESMENEY, FL 33040 33cMe Koy (veat
T E -

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

THLE

KAME

STREET ADDRESS
Ciry-s1-2I9

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true ang.a & and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the refeiver orfirustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

el : !NIIOT} 305-13 9933

Date Caytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE&\NA‘E OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE
\J




