PO L

FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 104000038972

1. Entity Name

KEY WEST DRIVERS, LLC

Principal Place of Businass Mailing Addrass
3500 NORTH ROOSEVELT BLVD. 3142 NORTHSIDE DRIVE
KEY WEST, FL 33040 201

KEY WEST, FL 33040

LI

. 04222008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE I N TH IS S PAC E 4. FE| Number Apphead For
20-1155132 Not Applicable

$500 Additional

: » , .
5. Certilicate of Slatus Daesired ()} Fee Required

8. Name and Addross of Current Registered Agent

VAN LLOON, DAVID

FELDMAN KOENIG & HIGHSMITH, P.A. DO NOT WRITE
3158 NORTHSIDE DRIVE

KEY SEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statemnant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. + am famihar with. and accept
tne obhgations of registerad aganl

SIGNATURE

Signzlure typed or pinled nama of registered agent and Irbe i epphCabie NOTE. Regutered Ageni signalure requrad when renstaling) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS

TINE MGRM

NAME WALDLOW, KENNETH D JR
STREET ADDRESS | 3142 NORTHSIDE DR, STE 201
Gy s2p | KEY WEST, FL 33040 ncs

L Ry

e o
21/00-B00RE-016 122,75

w i

K]
(u]

i
5

TILE

NAME

STREET ADDRESS
GITY-51-21IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
CiTY-ST-2IF

TILE

NAME

STREET AGDRESS
Ciry-ST-2IF

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certfy thal tha imformation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the infermation
indicatad on this raport 1§ true and accurate and that my signatura shall have (he sams legal eftect as if made under cath, that | am a managing member or manager of the
limited habihly company of the racever or rustee empowared o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %//A }//%5’ Joi 797 2575

il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Dayhms Phone ¥

Secretary of State




