FILED
2005 LIMITED LIABILITY COMPANY Jan 27. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # L04000039244 Secretary of State
1. Entity Name 01-27-2005 90078 013 ****50.00
23 CHANNEL CAY, LLC
Principal Ptace of Busingss Mailing Address
24 DOCKSIDE LANE 24 DOCKSIDE LANE
#460 #460 2 0 0
KEY LARGO, FL 33037 KEY LARGO, FL 33037
ite, Apt, #, . Suite, Apt. #, etc.
Suite, Apt, #, elc uite, Apt. #, etc 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
A0-1i62L2.58 Not Applicable
Zip Country Zip Gountry ” . $5.00 additiona
5. Certificata of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSAUD, SAMUEL A
1320 SOUTH DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 715
CORAL GABLES, FL 33146
City FL ! Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
hure. typed or printed narme of registered agent and litla it mpplicable. INOTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TmE MGR 7 oetete ME [Ocrange [ Addition
NAME HERSHELMAN, PAULA NAME
STREET ADDRESS | 24 DOCKSIDE LANE, #4680 STREET ADDRESS
g
CITY-5T-2P KEY LARGO, FL 33037 ~*Q=ciy-st.np
TALE [ oetete TITLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O petste TITLE Ocrange  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-OP
me - O deete TILE - ’ Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE O pelete TALE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
€IV -ST- P £y -§T-2p
THLE O pelete TLE {0 Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company of the receiver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . ant 1-a4-05 305 -3671.35¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MARAGER, OR AUTHORIZED REFRESENTATIVE Date Deytrne Prone #




