T 2005 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUIVIENT # L04000029550

1. Entity Name
DAMAR ENTERPRISES, LLC

Secretary of State

02-14-2005 90181 042 ****50.00

Principal Place of Business Mailing Address

1107 KEY PLAZA- . L TLKEYPUZA GUULUDUD .. .
KEY WEST, i 53641) T KEYNEST, L 3304~
B H||ﬂ|||||\|||1|||||||||||||\||||U|||l||||ﬂ||||||||||\||\U||\||”ﬂ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 Cng-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
— 2134 31} Not Applicable
Zp Cauntry P Counry 5. Cetlificate of Status Desived [ ?g-ggqlﬁfgﬁ""a'

B. Name and Add of Current Regi d Agent

7. Name,and Address of New Registered Agent

SMITH, WAYNE L
333 FLEMING STREET
KEY WEST, FL 33040

L il A e 'Wf‘j(/

Str. ress (P. i}o’x Numbegis Not'Acceptable) ™ h
BY{ 21 A e vd 7[3 L

Tt
CW/? (= 01:1/ £ /{ém FL |Z'¥CD£L1 !-6 3

8. The above pamed enti

bmits this statement for the purpose of changing its registered offi e dr r%gusleved /gen[ of both, in ﬂ{e State of fFlorida. |am familiar with, and acoept

the obliga%nns of registerdgd agent. / /
E ! :’ >
SIGNATURE L. \/ MAX - / LY/ 0\
. Snature, yped b oXrld rvesne of registered adent and trie T appicable. (NOTE: Rlagtectg] Agent sxgnarure requred when remetatng) DAIE 7

—+

" Filing Foe is $50.00 . N

Due by May 1, 2005
ST i

. Make check payabla o ¢ e
! 'Florida Depnrtmant of Stats

8. . MANAGING MEMBERS/MANAGERS

10. ADDITIONS/ CHANGES
TME MGRM =Y O pelete T O change [ Aadition
"NaME GELUK, MARCEL H R X NAME
STREET ADORESS | 1107 KEY PLAZA, SUITE 114 STREET ADDRESS
CIFY-ST-2P KEY WEST, FL 33040 CITY-ST-2P
HILE MGRM 1 Detete TILE [ change [ Addition
RAME HOFFMAN, DAVID | NAME
STREET ADDRESS | 1107 KEY PLAZA, SUITE 114 STREET ADDAESS
" CiTY-ST-2P KEY WEST, FL 33040 CITY-ST-29
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
WE i T 3 Detete TILE T T T [Oclange  [TAdiian |
NAME NAME
STREET ADORESS STREET ADDAESS
crv-sTaae CY-§T-2P
TmE [ Delete TILE O change  [J Aadition
NAME NAME .
STREET ADORESS STREET ADDRESS
CmY-S7-ap CITY-ST-ZiP
THLE O3 petete TE Clcnange [ Actition
NaME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F ChY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quamy for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

‘7%‘7&-/ MHF

SIGNATU RE:

wh

o2 //0/05 J05 304 9329

SIGNATURE AND TWED OR

D REPAESENTATIVE Deytime Phone #




