._---2006 LIMITED LIABILITY COMPANY Y ‘z/gf‘ S
REINSTATEMENT L g
JCUMENT # L04000060170 05 FEp A0
ity Name 4 AN -
CK'S LANDING, L.L.C. ' pg
Principat Place of Business Mailing Address
1420 VON PHISTER ST 1420 VON PHISTER ST
KEY WEST, FL 33040 KEY WEST, FL 33040 ,‘ _
!
R R 3\% R R R A g
Suite, ApL. #, atc. Suite, Apt. 4, etc. 01242006 REIN-LLC CR2E 101 (11/05)
City & State City & State { 4, FEI Nymber Appliad For
%h&; ‘ \ \ 3 (0 g Ll Nat Applicable
Zo Couniry e Country 5. Centificate of Status Desired [ gi-ggql‘;f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COVAN, DIANE T ESQ
1801 FOGARTY AVENUE, SUITE #1 Street Addrass {P.O. Box Number is Not Accaeptable)
KEY WEST, FL 33040

Clty FL inp Code

8. The above named entity submits this staterment for the purpose of changing its registerad olfice or registered egent, or both, in the State ol Florida, | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

e or prinsed e o reGisterad A0V g Bile § appicatie. (NOTE: R Agent when DATE

Maka check payable to
orida Department of State

FILE NOWIH FEE IS $200.00

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TMLE MGRM [ peteta f 1 [changs [ Addilion
NAME LYONS, MICHAEL NAME

STREETADORESS | 1420 VON PHISTER ST STREET ADDRESS

oY ST-2P KEY WEST, FL 33040 CITY-ST-2P

TIRE [ Deiete e [T Change Addition
= 2 | RETSTATELIET 252

STREET ADDRESS sTReET agoress | ¥ ;J\_,Qb Q—5~==0ﬁ7
CITY-§1-79 CIFY-ST-2P

THLE [ pelets LE {7 Change  [C] Addilion
NAME RAME

STREET AOURESS ‘ STREET ADORESS SoOOoese4121d

CATY . ST- 2% civy-S1-2P ":"2,"22."‘1?‘3“""” ARN--01T #2000, B3}

FLE {1 Deets - THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-St-21P CIFY-57- 29

nE O perte e O chnge [ Audition
RANE NAME

STREET ADDRESS SYREET ADDRESS

cny-ST-7I CITY-51-2F

TME 3 Detets me {Crange [ Agdition
NAME HAME

STREEH ADDRESS STREET ADDRESS

CTYeT- 2P G- 5129

11." ¢ hereby certify that the information supplied.with this filing does nol qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify thal the informalion

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimitad lability cornpany or the recaiver or trus| gﬂmd lo execute this report as requirad by Chapter 608, Florida Statutes.
e /—
SIGNATURE: Of/ 0P
IGNATURE / vaw [ Daytima Phone §

mnmmmm:w*ﬂ%mmmmmnm




