FILED
2005 LIMITED LIABILITY COMPANY Mar 15. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000040570 Secretary of State
03-15-2005 90351 043 ****50.00

1. Entity Name
526 WILLIAM STREET, LLC

Principal Place of Businass Mailing Address . . .

3 CASA ROMA LANE, #3 3 CASA ROMA LANE, #3 «UUL114Y

KEY WEST, FL 33040 KEY WEST, FL 33040

A v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Numb Applied R

& 6 35 é o Not Applic
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬂseggq :i?:(;“o"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOHATCH, JCHN S
GUTTENMACHER & BOHATCH, P.A. Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD, PH-8
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or ragistered agent, or both, in the State of Florida. 1 am familiar with, and acc
the obligations of registered agent.

SIGNATURE
8, lypad of primed name of regisiered agant and tite If applicabia. (NOTE. Registerad Agant signature requiled whan reinstating) DATE
Filing Fee is $50.00 Make check payableto
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ velete HAE [Jchange [Jad
NAME MELLONCAMP & SANTUCCI, LLC NAME
STREET ADDRESS | 3 CASA ROMA LANE, #3 STREET ADDAESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-ZP
TITLE ] Delete TTLE Ochange Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P cmy-g1-2P
TITLE 1 velete mLe Ochange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-S1-21P
TMLE [ Delete TITLE Clchange [Jas
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2% CITY-51-2P
TITLE [ Delete TILE OcCnange  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-S1-2P
TLE O petete TnE Ochange [Jad
NAME NAME
STREET ALKRESS STREET ADDRESS
CITY-5T-2P CIFY-51-2P

11. ! hergby cerlify that the informatign supplied wip this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informati
indicated on this report is true anll accurate arffl that my signature shali have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the retgiver or trusfpe Ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £. Melloncamp - H—OS 205-244:2776

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNINE MANAGING MEMBER MANAGER OR AUTHORIZED AEPRESENTATIVE - Davtime Phona #




