2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000036760 Secretary of State
1. Entity Name 05-02-2005 90091 Q10 ****50.00
FLAT CALM, LLC
Principal Place of Business Mailing Address
81888 QVERSEAS HIGHWAY F.0. BOX 603
ISLAMORADA FL 33036 ISLAMORADA FL 33036
1
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
S 7120012 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%EET(’)\?’E\ESFEARSDI-YIVGHWAY Street Address (P.C. Box Number is Not Acceptable)

ISLAMORADA FL 33036

City F L Zip Code

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

SIGNATURE
Skynature, typed or printed nama of registered agent and btle f applcatle (NOTE Repistared Agent signature required when renstating) OATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
; . i Due.By May 1, 2005

9. MANAGING MEMBERS /MANAGERS - W 10, - . ADDITIONS /CHANGES
- TITLE MGRM K Opetete - [ e [] change [ Addition
NAME MORET, SANFORD W oo J rame

STREET ADDRESS |P.O. BOX 603 STREET ADORESS

CITY-ST-2IP ISLAMORADA FL 330386 ; | orv-sr-ze

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE L] Delate TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STRECTADDRESS

CITY-ST- 1P CITY-ST-21P

TITLE [ pelete TITLE [ change  [J Addition
NANE ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE O Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WA/ SROENDS W Mone] 5/1#5( 30s"eeq SY27

SIGNATURE AND TYPED OR FMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




