NI
& 2905 LIMITED LIABILITY COMPANY FILED
_ ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # L04000029145 Secretary of State
SUNSET LOBSTER 3. LLG 03-21-2003 90531 039 ****50.00
Principal Piace of Business Mailing Address
#3 LOBSTER, SUNSET MARINA /0 MATTHEWS & COMPANY
5607 COLLEGE ROAD 331 MADISON AVENUE, 8TH FLOOR
KEY WEST, FL 33040 NEW YORK, NY 10017
R s (TR
CMAHHEWS & CemPRN
; . [}
Sulta. Apt. #, etc. ;"“};b‘“%’h"g& N AVENUE, 16TH Fmd 03112005 Cng-LLC CR2E083 (10/03)
- /]
City & State - City & State 4. FEI Number Applied For
NED Voex , Ny A0 = /0 77359 Not Applicable
Zp Country Z;’po b/ é; 7 Country 8. Certificate of Status Desired O Eeseggq 3:’:;“0"51
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name
LEAR, ELIZABETH
2603 HARRIS AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL Zip Code

8. The above named entity submits this statemeni 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 registered agent. ’

SIGNATURE

Signaturs, typed or printed name of registerad agent and tide if apphcable. {NOTE: Registared Agent signatura raquired when renstating) DATE

., : Make check payablato -

Flling Fee Is $50.00 ot el
- ‘Fl_otlda‘ Depl_lrtmpnguol,smcte IR

Due by May 1, 2005

o 3
H i B

9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O oelete TILE MR Rhange ] Addition
NAME §- MATTHEWS, ROBERT NAME MIFTTHEYS, RYBERT
STREET ADDRESS | 331 MADISON AVENUE, 8TH FLOOR STREET ADDRESS | 270 MROISIN Aveuve, 1UTH FloR
CITY-ST-2IP NEW-YORK, NY 10017 CITY-ST-2P NEW Yikk; A// 0 e
TILE " . 1 Delete me ) O change [ Addition
NAME - NAME
JSTREET ADDRESS . STREET ADDRESS
CITY-5T-71P i CITY-ST-2p
e _— ’ O oelee TME _ [ Change [ Addition
“NAME p : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2 s OITY-5T-2ZP
TLE - 3 Detete TME O change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O velete TMLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JILE 3 pelete TE [ Change  [] Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
fUATY-ST-2P CITY-ST-ZP

11. | heraby certify that the [nfonnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal sflect as if mads under oath; that | am a managing member or manager of the
limited liability company gr the receiver or tzstee empowered to execute this report as required by Chapter 608, Florida Statutes.

A hd
SIGNATURE: )( 7W~A Menagen S rfos”

NATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirne Phone




