NS

2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000038419
1. Entity Name ;
{ACIGALE, LLC UL O({ ’Zg Og
FILED
Principal Place of Business Mailing Address )5 APR 2 0 PM 3: 2 7
1200 REAR DUVAL STREET 1200 REAR DUVAL STREET
KEY WEST, FL 33040  US KEY WEST, FL 33040 US SECRETABY D.’r‘; STATE
TALL fg T
R v T RGO
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Ro- RHBY TEL Applied For
o = el Not Applicable
Zie Country e Country 5. Certificate of Status Desirad =2 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRIBRAMSKY, STEVEN

937 FLAMING STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerec agent.

SIGNATURE W 3"3/05_

%

ratirdiiygas-ertTitaereNe of a@Em and Glle it [NOTE Rogislered Agent signatne required when reinsiating) DATE
~1_ A
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O elete TILE Prlasident Member Thange L] Addition
HAME SARDA, CATHERINE NAME ‘
i nes Sa rela.
STREET ADDRESS | 1200 REAR DUVAL STREET STREET ADDRESS ct:gi}c‘)cSea r Ouas &t Strect
CITY-ST-2P KEY WEST, FL 33040 CIFY-5T-2IP Wey West Fu 330UO
TMLE MGR O Detese Tree Vice - President gt 'Dp?(tl‘h.d\b [@Change ] Addition
NAME BONTOUX, REGIS HAME Ress .B‘Dﬂ'* DX
STREET ADDRESS | 1200 REAR DUVAL STREET STREET ADDRESS | | 5 ey ‘Prear Duwal Shreak
CIry-81-21P KEY WEST, FL 33040 CITY-ST-21P ey best  Fo 33oHo
TmE MGR O pelete TILE \(\e;-ybg,( @Thange [ Acdilion
NAME WARRAND, VIRGINIA NAME Vitgana. W orraned
STREET ADDRESS { 1200 REAR DUVAL STREET STREET ADDRESS rog Rear Duvel St
CITY-5T-2IF KEY WEST, FL 33040 CITY-5T-2IP k_‘ su et . v 3‘30!{0
TITLE O palate TILE i 4 [ change  [J Addition
NAME NAME -
TOOOS43251 7
STREET ADORESS STREET ADDRESS A - ey -
ST e 05/03/05--01004--005  #¥35.00
TIE O Delete TILE [ change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P N CITY-5T-2IP
THLE - O teteta TITLE [1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-53-21P

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 true and accugate and that my sjgaet el have 1he same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver ¢k trustee empowéiad to gyeetle this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: __ | <3S\ 0%/2%5 /0!
SIGNATURE ANO !' BerGH FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0ft AUTHORIZED REPRESENTATIVE ’ fals Caytima Phone #




