2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO4000053953

1. Cntity MName

OLivVIA KEY WEST, LLC

Mar 20, 2006 08:00 AM
“Secretary of State

Frincipal Place ai Busmess

511 OLIVIA STREET
5%‘{ WEST FL 33040

Mailing Address

- 150t VON PRISTER STREET
- KEY WEST FL 33040

TRRCEWRIERAT AR

WALKER, JAMES D
517 TRUMAN AVENUE
APT. 14

KEY WEST FL 33040

2. Ppncipal Piace of Busness 3. Maling Addrass
Suite, Apt.m??.(etc. Swie, Apl. #, elc. 15t MOORE CR2E0S3 (10/05)
Ciiy & Siate Ciy & State "8 FE Nomber TApplied For
13-4285287 Nol Applicatsc
- i?p Countsy Zip Country . i $5.00 Addhional
5. Centificats of Siaius Desired O Fee Required
) " 6. Name and Address of Current Fegistered Agent 7. Rame and Address of New Fegistered Apent '
MNarme

Steget Address (PO, Box Nurniper s NOT Aggeplable)

HCrly

ZipCode

the abgations of registered agem,

SIGNATURE

8. Tho above narmad ently submils his statemeny for the purpose of changing 4s registered office or registerad agent, ar both, in the State of Fiorida, | am 1&mihér with, angd BCCé}:)i

Dugneite. a0 [RNED Nome G eimed agort ad Hile ¥ spnfueble {MOTE Regislereq Agend wooaiure reduared wher reislaing) DAL
.. FILE NOWH! FEEIS $60.00 0 7
Mal{e Ghack _Payable o F!anda Department of State
h Bue By May 1, 2006
N _MANAGING WENGERS, MANAGERS 10, ADDITIONS § CHANGES
BILE MGRM D Dalate HILE UBUE}Q}J"‘} ?E{ﬂ[}q D G(Hﬂgﬂ
e WALKER, JAMES D ) He {4./035/06-80033-013 S0.00
STAEE S ADENESS |517 TRUMAN AVE., APT. 1 STREEY ABDBLSS 4 .
Cire-51-2iF KEY WEST FL 33040 CITY- ST-7F
T T Detete me Ol Charge [T A,
NAME HAME.
STREET ADDRESS SIHEE] ADDIZSS
CiTY- §7-2iF CITY- ST i
W O peta wug C [lotmge 14
RAME AR
STRIET AUORLSS SIRELT ADDHLDY
eny-S1-2r CHY-ST-2P
TIRE 3 pelste Lt D Change  [2m-
NAIE AN
STRECT ADDRISS SIACTT ADDRESS
ciTy- Si-2IP CY-§1-29
e 3 Delete e [ Change [ A
BAME NAME
STRCET ADORESS SiBEE) ADDRESS
CHty-§1-2 CiTY-ST-0F
WILE 2 Delete Tilke O change [ A
RAME AN
STAELY ADDRLSS STRLE] ADDRESS
cay-sr-a¢ Y -S1- 150

o m 133 resaret ARE

[

Sy Sy v p—— 3 1t

11. { hercby cetily that the infarmatian eupplied with this fling goes not qualify for the exemplions contained n Section 119, Florida Statutes. tur(he[ caclily that e wnformatian
tnchealed on Ihis raport s lrue and accurale and_thal my signature shail have the same legai effect as if mads under oath, thal 1 am a managing member or manages of the
nrated habiny company of he seceiver o ruslee empawered Lo execule this repart as required by Chapter B0B, Flosida Statues.

siGNATURE: < )/ Wig l———

3-15-0O(p 305‘*?’?‘7.02;



