. '2005 LIMITED LIABILITY COMPANY

¥ ey

CEE

ANNVUAL REPORT (AE) -

DOCUMENT # L04000030267

1. Enlity Name
THE GARDENS KEY WEST, LLC

FILED
Apr 04, 2005 8:00 am
ecretary of State

03-08-2005 90030 028 ****50.00

Principal Place of Businass

526 ANGELA STREET
ﬁgv WEST FL 33040

Mailing Addrass

526 ANGELA STREET
lKJEY WEST FL 33040

2 Principal Place of Busingss

3. Maiking Addruss

Suita, Apt. # atc;

30003000

T

ite, Apt. 8, @15, '
Suite, Ant. 8. et - . 1stMOORE CR2E083 (10/04)
City & Stata City & State 4, FEI&mb&r . ] Appliad For
O" { 00 g [ll‘f / Not Applicable
Zi 2z C
° Country P ountry 5. Cortficata of Statws Dosiod (1 39-00 Acanionss
Fee Required
6. Name and Address of Current Reglgtared Agent 7. Nams arci Addrese of New Regl d Agent
— — — = = = Nors - — — = - _
KELLEY, SEAN W Cee- -
619 EATON STREET Stree Address (P.O. Box Numbar is Not Acceplable)
SUITE #2
KEY WEST FL 33040
City FL l Zip Coda
8, The above named entity submits this slalement for the purpese of changing its regisierad office or regisiared agent, or both, in the State of Fkerlda. | am familiar with, and accept
the obligations of ragistarod agent.
SIGNATURE
Sipnaiute, Iypad o prvitac) name of agens and ws £ (NOTE. Aagratared Agert spneture 1equved wnss reveLatrg) CATE
L e Ay A b I 6 AT A L N
G EEREENOWFEE IS $50.00
ke Check Pajable
_ spfetirrepsbe bl dhect
| HLg . Ty
v MANAGING MEMBERS/MANAGERS ADDITIONS [CRANGES
une MGRM . 7 Delets MLE O change [ Addiion
HAME KATHRYN N, MIANQ, TRUSTEE ’ NAME
SIREE ADDRESS |526 ANGELA STREET STREET ADGRESS
Iy -SI-2iP KEY WEST FL 33040 CIY-51- 29 .
e O Detee NILE O Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
oy- §T- 7P oY ST-1P
_TILE [ U [y )11 S 5 () (1 0 - [ change [ Addition
Ny . . i NAME
STREET ADDMESS N - ©§ stiet anosess RO S - - - .
Qry-st. ae Civ-ST-0F
e [ Detets TME [ changs [ addition
NAME MAME
SIREET ADORESS STREET ADORESS
ary-s1-Ie aiv-si-op
TmLE O Delen Tt Ochangs [ Aadtion
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-si-op ary.s1-
WILE 3 Detewn I Ccrangs [ Acditkn
NAME AME
SIREET ADDRESS STREEV ADDRESS
Ciy-51-2p Lify-St-hp
11. 1 hereby ceriify that the information supplied with this filing does not gualify for the exemption stated In Section {19.07(3)i), Florida Stawdes. | funher certily that the infarmation
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the recelver or irustas empowared to execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: 2087 - ) BN 3557 -wesy
BOMATURE AND TYPED OR PRINTED NAME OF of AU REPRESENTATIVE Dain Daytira Phone ¢




