2005 LIMITED LIABILITY COMPANY Aug OlFlzlagg) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000045331 Secretary of State
1. Entity Name 08-01-2005 90092 QQ1 ****50.00
ELEGANT ISLAND HOMES AT THE ARTIST HOUSE IN
KEY WEST, LLC
Principal Place of Business Mailing Address
534 EATON STREET 534 EATON STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
R v AR R MO
Suite, Apt. #, etc. Suite, Apt. #, ofc. 07182005 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEI Numbear Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [0 E:ggqumm'
6. Name and Address of Current Registered Agent 7. Namw and Address of New Rogisterad Agent

Name

KLITENICK, RICHARD M ESQ
1009 SIMONTON STREET Streat Address (P.0O. Box Number is Not Acceptable)

KEY WEST, FL, FL 33040

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragislered‘ agent.

SIGNATURE
{NOTE: Rogisterad AQent SIOnazure requited when (Gnstating) DATE
Filing F Make check payable to
Due by ptembar 7 2005 Florida Department of State
9. - 7 MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM J Delete TLE [O change [ Addition
NAME BERRIS, SANFORD NAME
STREET ADDRESS | 401 LIVERNOIS ROAD STREET ADDRESS
CITY-$1-29 FERNDALE, M| 48220 ciry-ST1-ZIP
THE MGRM . O Dekte e [JChange [ Addition
NAME WILSON, DAVID C NAME
SIREET ADDRESS | 401 LIVERNOHS ROAD STREET ADDRESS
CiTy-ST-2IP FERNDALE, M1 48220 civy-s1-2IP
TME Syt O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2pP CITY-ST-7IP
TTLE 7 Delete TME [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TiE [ petete e [ chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-7Ip
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P CIFY-5T-2P

11. | hereby cert that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ltabtl:ty company or the recerver or trustes empowered to execma this report as required by Chapter 608, Florida Statutes.




