] FILED
2005 LIMITED LIABILITY COMPANY Jun 16, 2005 8:00 am

ANNUAL REPORT (AR)’ Secretary of State

DOCU MENT # L04000059854
1. Entity Nama 03-15-2005 90352 022 ****50.00
700 MYRTLEWOOQD LANE, L.L.C.
Principat Place of Business Mailing Addrass
18t HARBOR DRIVE 181 HARBOR DRIVE
KEY 8ISCAYNE FL 33149 i KEY BISCAYNE FL 33149
T YA L B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, ofc. Suita, Apt. #, elc. 15t MOORE CR2E083 (10/04)
Ciy & State City & State 4. FEI Numi Applied For
Y- O AN [heesicn
Zip County ze Counury $. Certificate of Status Desired O Ease.ggqﬁ::ﬂbnal
8. NMame and Address of Current Hegiatared Agenl 7. Name and Address of New Regictered Agent
=~ | Name b - Rl b
T&Cﬁggggna %FE;SE Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149 =
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered ofice of registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgniduté. [ypsd & ponded nieme of redpste e agent and Dl 1 a0oic dbée INOTE Ragastared Sonm SQmeure Mquited wih renstaling b DATE
) MANAGING MEMBERS/ 10. ] ADDITIONS/ CHANGES
TILE MGRM TITLE [ thange [ Addition
MANE PORCAR), ROBERTO NAME .
STREET ADDRESS | 181 HARBOR DRIVE STREED ADDRESS
ony-si-f |KEY BISCAYNE FL 33149 ory-si-zp
LE O cetsts TILE O chawr [ Addition
HAME :“ NAME
STREET ADDRESS N STRELT ADDRESS
QY. 817 QTY-SI-ZP
e {1 oaten TILE 3 change [ Addition
NAME . . —— s — — - - i —e | BAME R R [ — e~ —— o e
STREE) ADBRESS STAEET ADDRESS
Ciy-§1-2Ip CITY-SI1-21P
TILE 0 oelere ™ LE O change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDAESS
CrY-S1.2IP & CIry-51-2P
WILE 7] Celete uILE {Ochange [ Aodibon
HAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-3P CITY-Si- AP
TIILE O colets Nt [ changs [ Addition
NAME ' NAME
STREET ADDRESS : SIREET ADDRESS
CIY-ST- 7P . ary-si-zp

. ) hereby certly that the information supplied with thi
inckcated on this report is true and accurate and
lmited liability company or the recever of rust

s quality for the exemption stated in Section 119.07(3){i), Florida Statules. | further certity that the information
siinaturg shall have the same legal alfect as if made under oath, thal | am a managing member or manager of the
tobxecute this raport as required by Chapter 808, Florida

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SHzMiin saNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ( Pa- Cirvlme Prone #




