2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # L04000034037 Secretary of State
1. Entity Name _ K S o o4¢ ok
CAPLLC (03-18-2005 90383 001 50.00
Principal Place of Business Mailing Address
40 KEY HAVEN ROAD 40 KEY HAVEN ROAD AV A N
KEY WEST, FL 33040 KEY WEST, FL 33040 A NJU
R R AT AR
2. Principal Place of Business 3. Mailing Adcress 1
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03122005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
frb "‘074337 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O gese.geoqt.::’:dmml
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Ragigterad Agant
Name
_GRIFFITHS, K. AJR. e -
40 KEY HAVEN ROAD Stréet Address (P.O. Box Number is Not Acceptabie)
KEY WEST, FLL 33040
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerea agent, or both, in the State of Rorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prindsd name of registered ageri and Ltfe d appicable. {NOTE: Regrtered Agent signature required when renstatng) DATE

Filing Fee is $50.00 Maks check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O velete TME ’ " [Ochange [ Addition
NAME GRIFFITHS, K A JR. HAME
STREEY ADDAESS | 40 KEY HAVEN ROAD STREET ADDRESS
CArY-5T-2f KEY WEST, FL 33040 CITY-ST-27
TmE MGRM 1 oelete TILE I change ] Addition
NAME RENIER, CHARLES H NAME
STREET ADDRESS | 26 AZALEA STREET ADORESS
CATY-ST-2P KEY WEST, FL 33040 : CITY-57-2P
TLE 7 Delete TILE [ thange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TME [ Delete TILE [1change [ Adition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delete TLE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-ZP
me ] petete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Ty -ST-2P . o CITY-ST-2P

. 11..1 hereby certify. that the information supplied with this fiting does not qualily lor the exemption stated in Section 118.07(3)(i). Florida Statutes. 1Hurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that |'am a managing member os manager of the - -
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 2’ A ﬂ,ﬁ/l/ 5 ‘{7/06 3()6 2%(, )

—

OﬂmDMIE(r’ L) OR AUTHORIZED REPRESENTATIVE Deytme Phone #




