FILED

2005 LIMITED LIABILITY COMPANY Feb 22. 2005 8:00
ANNUAL REPORT g ’ fS am
t. Entity Name 02-22-2005 90072 004 ****50.00
CACTUS 34, LLC
Principal Place of Businass Mailing Address
512 FRONT STREET 512 FRONT STREET - GUUIQ?Q'?
KEY WEST, FL 33040 KEY WEST, FL 33040
Suite, Apt. #, stc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/63)
City & State City & State 4. FEINumber Applied For
'7,19 —_ / / 7? S’Z 7 Not Applicable
Zip Couniry Zip Country Y ] $5.00 Additional
§. Certificate of Status Desired O Foe Requirad
6. Name and Address of Cument Registered Agent 7. Name and Addreas of New Regl d Agent
Name
CAPAS, RAYMOND J
542 FRONT STREET Street Address (P.O. Box Number is Not Acceptable}
KEY WEST, FL 33040
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.
SIGNATURE
Sorure, typad of Dromed neme of regurtersd agent and tlle  2ppicable. {NOTE: Rigesterod Agirt signatuam rdqurad whsn renstang) DATE
Filing Fee Is $30.00 Make check payable to
Due by May 1, 2005 Florida Department of State
. VANAGING MEMBERS / MANAGERS 10, ' ADDITIONS/CHANGES
e MGR [J petete TILE [Jchange [ Addition
NAME CAPAS, RAYMOND J NAME
STREET ADDRESS | 512 FRONT STREET STREET ADDAESS
Cry-51-2P KEY WEST, FL 33040 CATY-ST-2P
TIME [ petete TE Ccrange [ Acdition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZP Cimy-S7-2P
TE ] Detete TIE [JcChange  [C] Acdition
NAME } . B } RAME
STREET ADDRESS | : STREET ADDAESS - -
CITY-ST-2°P . CITY-ST-aP
TE [ petete e Flchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
LE O Delete WLE ) Change [ Adeition
NAME . NAME .
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-§T1-2P
TLE 3 palete TLE . [Jchange [ Addition
HAME RAME
STREET ADDAESS STAEET ADDAESS
CrTy-5T-29 CITY-ST-2P
11. ! hereby certify that the information 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member 0f manager of the
limited liabikty company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florica Stalutes.
” ~
SIGNATURE: . 2\, o< 2087292/
BIGNATURE ANDYYRED O PEINTED NAME OF SIGNING MANATING I%ﬁ. MANAGIER, O AUTHORIZED REPRESENTATIVE | Date - Deytime Phone # i

3



