FILED
2005 LIMITED LIABILITY comPaNy.. . . Mar 24,2005 8:00 am

... ANNUAL-REPORT Secretary of State

DOCUM ENT # L04000038972 03-24-20035 90202 006 ****50.00
1. Entity Name
KEY WEST DRIVERS, LLC
Principal Place of Business ~ Mailing Address
3500 NORTH ROOSEVELT BLVD. 3500 NORTH ROOSEVELT BLVD. 2 0 0 2 4 4 9 5
KEY WEST, FL 33040 ) KEY WEST, FL 33040 ‘
2 Principal Piace of Businass 3, Mai (';9 Ad‘ﬁa ”"”l“ IHHM m"m "m "“’"‘" “m ’l”l m” "m ﬂl"‘ ”l ’"I
RTHS r.og Dw -
Suite, Apt. #, etc. Apt. #,
uie, Apl. 4, ele . '° sie. 01132005  Chg-LLG CR2E0B3 (10/03)
City & State ity & S% 4. FEI Number Applied For
T R0= 1S/ IR Not Applicable
Zip Country le Country o ) $5.00 Adaitional
3 3 o LI(_,D 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Currem Registared Agent 7. Name and Add ress oi New Reglstered Agent
- s TETE - i h e Tl Name T T S
VAN LOON DAVID .
FELDMAN KOENIG & HIGHSMITH, P.A. Street Address (P.Q. Box Nuinber is Not Acceptable)
3158 NORTHSIDE DRIVE ' -
KEY SEST, FL 33040
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agent. s
SIGNATURE .
. Signature, typed or printed name of agant and titie if {NOTE. fiegislered Agent signature required when reinstating} . DATE
Filing Feo is $50.00 ' ‘ ._— ‘Make check payabie to
Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS - 10, . ADDITIONS | CHANGES X
TITLE MGRM . 0 oelete MLE T orange [ Addition
NAME WALDLOW, KENNETHDJR | . NAME - [ X2 e O
STREET ADDRESS | 3500 NORTH ROOSEVELT BLVD. S iREET ADDRESS -3 "7‘9‘ fU ol 'H{Sl[)e S+ Q‘ ,
CITY-S7-7IP KEY WEST, FL 33040 CITY-$i-2IP ‘
mE- | MGRM- = [ Deets me [ change [ Adeition
NAME NILES, JACK D™ - rris vb::x.,,,._____,, o T - . -
STREET ADDRESS | 3500 NORTH ROOSEVELT BLVD. . | smeeT apoREss - - R
~ CITY-57-7P KEY WEST, FL 33040 LCITY-§T-21P =
e 4 O oekete . LTI - ¢+ [} Chenge- [ Audition
HAME . NAME N i )
STREETADDRESS | . - . - —— STREET ADDRESS | . e e - . - e
CITY-5T-2IP GITY-ST-21P )
TME [ Detete THLE : [ change  [3 Addition
NAME NAME ’
STREET ADDRESS : STAEET ADDRESS L o I RS S
CITY-5T-2P e et eIy I T .
wme - | : O Delete TME ’ [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 . . CITY-ST-21P )
THLE o O etete TLE o O change (3 Addition
NAME . ' " : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-§T-2P
| hareby cartify that the information supplied with this filing does not qualify fr the exemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
" indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustea erpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: //?CDZ//// - 3/1!/? s (305)797-,25‘ 25
SIGNATURE ANITYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBEMTMANAGER, OR AUTHORLZED REPRESENTATIVE / Date / Daytime Phone ¥



