2005 LIMITED LIABILITY COMPANY
_ ANNUAL REPORT (AR)

DOCUMENT # L0O4000053953

1. Entity Name

OLIVIA KEY WEST, LLC

Principal Place of Business .
511 OLIVIA STREET

 Mailing Address
1001 VON PHISTER STREET

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90138 010 ****50.00

KEY WEST FL 33040 KEY WEST FL 33040

us - -
Suite, Apt. #, efc, Suite, Apt. # elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
/3 ’yj 85 2 @7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, JAMES D
517 TRUMAN AVENUE
APT. 1

KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of ragistered sgent and tike 4 apphcable (NOTE Registered Agent signature requrred when reinstating) DATE

& .

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/ CHANGES
T1LE MGRM [J pelste TILE O Change [ Addition
NAME WALKER, JAMES D NAME
STREET ADDRESS [517 TRUMAN AVE., APT. 1 STREET ADDRESS
CITY-ST-2IF KEY WEST FL 33040 CITY-ST-2IP
ILE B Cetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
MLE [ Detete L {Jchange (7] Addition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TITLE ] Delete TITLE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIrY-ST-21P
LE O Delete WTLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-57-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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
#imited liability company or the receiver or trustee empawered to execute this repont as required by Chapler 808, Fiorida Statutes.

2/8jos

Date

305 29( 51LT

Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED ORfF,NTED MNAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
=




