2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000059089

11 Enlity Nams
809 VIRGINIA, LLC

Principal Placa of Businass Maiing Addrass
2932 STAPLES AVENLIE 2932 STAPLES AVENUE
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc. Suite, Apt. #, eic.

FILED
May 02, 2005 8:00 am
Secretary of State

(03-15-2005 90351 031 ****50.00

O R LV 6 R 0

1st MOORE CR2E083 (10/04)
City & State City & Stata 4. FEI Number Applisd For
b [Not Applicable
g Couniry 4p Country 5. Cenificate of Staws Desired [ fi-g?mf::‘}‘b"ﬁ
6. N_amo_l'nd Address of Current Registarsd Agan? o 7. Name and Addrocs of Now Registersd Agent i N
géJQTJ E’gﬂé&‘g %OE AD[\)”'I IA:’FE‘BTFL%?JQSE 8 Stroet Address (P.C. Box Number is Not Accepiable)
CORAL GABLES FL 33134
City FL l Zip Code
8. The abova named éntily submits this statement for the purpose of changing its registered office or regisiered agant, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
. Sgnature, typed & prnlead name of jegrsiarsd agent and tle & applicable

{NOTE Regristed AQmer 5.i0naise 1eQured whan Hepsiohng) DATE

[ MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES,

TLE MGRM O petens e O Change  [] Addition
NAME DEPOO, JR., PAUL JULIO TRUSTEE HAME

STHECT ACDAESS {2832 STAPLES AVE STREET ADDRLSS

CRY-SI-2P  |KEY WEST FL 33040 LITY-S1- 7P

niLE O petms TEe [ change [ Addition
MAME NAME

SIREET ADORESS SIREET ADDRESS

orY.Si-op CTY-SI- 7P,

T O e e D change [ Addition
AME L TR S T St T FAML - T e -~
STHEET ADDRESS STREED ADDRESS

CiY-ST-P TY- S1- 20

e . O Datets M O change [ Aodition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST. 2P CITY-$1-.21P

THLE O Detets nme [ Change [ Addilion
MNAME NAME

STREET ADORESS STREET ADDRESS

Y- §1-21P CTY-51- 1P

TLE 0O petes niLe ] Change [ Addition
HAME NAME

SIREZT ADOAL SS SIREET ADDRESS

c-51-2p TSI 1P

1. | heraby cerdly that the information supplied with this filing does nat qualily for the axemption stated in Secton 118.07{3)i), Florida Statutes. | further coertify that the infarmation
indcated on this reportis true and accurate and that my signature shall heve the same legal effect as if made under cath; that | am a managing member or manager of the

fimitad Gabidity comp the repeiyer of busies empowered 1o execute this repor as required by Chapter 608, Flerida Statutes.
! Q) g (80%)
SIGNATURE® W Sinlo QUA G414y
SINATURL AND YYPLD OR Iqmzn NAME OF SIGNING M. OR AUTHORIZED REPRESENTATIVE [ Daytrre Phons §




