_ L _ FILED
2005 LIMITED LIABILITY COMPANY - May 02, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # L04000059056 03-15-2005 90351 030 ****50.00

1. Entity Name

1111 MARGARET STREET, LLC

Principal Ptace of Business Malling Addrass - -
2932 STAPLES AVENUE 2532 STAPLES AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
| IR A
2 Principal Place of Business 3. Mailing Addrass
Suita, Apt. 4, etc. Suila, Apt. 8, etc. 18t MOORE CR2E083 (10/04)
City & State City & Stale 4, FE! Number Appliad For
. Not Applicable
Ze Country Zp Couniry 5. Cenificate of Status Desired [ fig?qu'w
6. Name and Addross of Currant Rogistored Agont 7. Name and Addrass of New Regioterad Agant
— e = e Name -
ge%%ﬂéﬂg%gfyéggTZOUSE 8 Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
Chy ] FL l Zip Code

8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, of both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnelure, lyped o proiad neme o agen! and it INOTE Regisia vuh"n-nl sgnarLre requited whan reinstanng) DATE
3 WA G 0.‘(*’\’):1;#? 4]
;I.< ol
9. MANAGING MEMBERS/MANA ADDITIONS { CHANGES
TTLE MGRM ' [ Deters O trangs  [J Aaition
NAME 0E POC LIMITED PARTNERSHIP
STREET ADORESS | 2032 STAPLES AVENUE STREET ADDRESS
CoY-51-2P  [KEY WEST FL 33040 Cry-si-ap
TIILE O Deleta MILE [J Change ] Addition
NAME NAME
STREETADDRESS | . v SYREET ADDRESS
ory-si-zp CITY-ST- 2P
ME O Detete THLE [Jchangs [ Addition
~ T e e e T T
SIREET ADDRESS SIREET ADORESS
CTY-ST- 2P CIr-s1-
InE 3 petetn RIE O change [ agdttion
NAME ' NAME
STREET ADORESS STREE T ADCRESS
Ciry-$1- 0P ~ CITY.S1. 39
niE . 3 Delete TTE O changs [ Addition
NAME NAME
STREEF ADDRESS \ STREET ADDRESS
cy-sT-29 CIY-ST. 0P
TLE : 2 et niE O change [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- SI- 2P any-si-o¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Siatzes. 1 urther centity that the intormation
indicatad on his report is rue and accurata and thal my signature shall have the same lega! eflect as if made under path; that | em a managing member or manager of tha

_ limited liability com, B rpagiver or ru empowered to executs this raport a3 required by Chapter 608, Florida Statutes.
z e 3 - (92g)
'SIGNATURE: AuL & 20 [Plo2 Q4R 44 1
SGNATURE AND TYPED oﬂv\msn NAME OF SHGMNING MAMAGING MEMBER, MANAGER, OH ANTHORZED REPRESENTATIVE Dats Derytrrms Phora 8




