2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT [AR) FILED

DOCUMENT # L04000018712 May 22, 2006 08:00 AM
1.ty Neme ecretary of State

KEY WEST FISHCUTTERS, LLC.

Prina;g;ﬁ:‘;;c:ég é;.:s]r:éss Mailing Addrass
MILE MARKER 25, OVEASEAS HIGHWAY PO BOX 420229 ol i
T ) U ”lmul"l]mmm‘ mﬂ "M "m ”m ']m }lm ”I’I lllmw '"I
2. Prncipat Place of Business 3. Mailing Address
’_——Sﬂﬂe. Apt. #, elc. Suile, Apt #, etc. 15t MOORE CR2E083 (10/05)
Cily & Stats City & State 4. FEI Number Anplied Fos
34-1990458 [ freor Appicat
op Country e Country 5. Cedtihcate of Stalus Desired ] ?i'ggq L’:’i?;éﬂo”a‘
P 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent B
Name
WARD, DAWN ; .
PO
MILE MARKER 25‘ OVERSEAS HFGHWAY _ Bireei Acdress (P.O. Box Number is Mat Acceatable)
SUMMERLAND KEY FL 33042
Cuty FL I Zip Code

8. Tha ahave named antity subrute us statement for the purpnée of changing its registered office of registered ageni, ar both, in the State of Flarida. | am famibar with, and accep
the gbiigations of regisiered agent. .

SIGNATURE :
Lageigial8 yped O prmled name of regutered ageni and irla it apphoabie {MOTE Rapistersd Agent sonlure remRAred when renslobrig) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State’
) Due By May t, 2006 .
N . MANAGING MEMBERS / MANAGERS - 1q. ADDITIONS JCHANGES i _
AIE MGRM - O3 peiee TITLE [JChange [ aee
MAME WARD, DAWN NAML
STHLLTADDRLSS 198 NILES RCAD SIRLET ADDRESS
Cary-5t-20 SUMMERLAND KEY FL 33042 . CiTY 51410 . o
tme  pelee s iﬁm@ﬁ 0 adadic
NAME NARTE
SIREET AGDRESS STREET ADDAESY
CITY-53-2IP CUY-85-2IP
1. ,
{1114 3 Detete L O change [ Acvtie
NARE NARYE
STAEEF ADDRESS STRLET ADDRESS e
CoY-51- 19 ClY-8%- fp MULFBUUS}DSb?S .
: - 15422, 05-50008=004-52.00
it ] pereie Tne T o - L4 A
HAME NAME
SIRLET ADORLSS SIRLET AQDRESS
Quy-5i-2p Giry-51-aw
THLE (7 Delete NRE 3 Change paetis
HAME NAME
STREE ADDRESS SIREET AGORESS
oy-§7-2r CITY- 870
TiLE 3 peinte T [Ocharge [Jadena
A HAME
STREET ADURESS STRLET ADDRISS
£Iry-s1-2p cily-s1-4ae

Tt ! hereby certily that the information suppiied with this filing does nat qﬁali!y tar the exemplions contaned in Sechaon 118, Fiorida Stalvtes. | further cerdily that the informatian
indcaled on Ihis report 13 frue ang accurate and that my signature shall have the same legal eflect as if made undar oath, that | am a managing member or manager of the

lmited habdity campany or he receiver or truﬂmme 1his report as requiced by Chapler 638, Flovida Statules.
— & 4 QQ/@CQ SOE-J4 599
SIGNATURE: ‘Y IS / /%

et ATITHE AND TVAEI IR PIATET RaAIE (E SR ikl Lo EECE HMANA T 7 Al TTU BRI E . BrooE CEaT s TUE | L

P e 4kl @



