2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
s May 26,2005 8:00 am

DOCUMENT # L04000063391

1. Entity Name
CASA TROPICA OF THE KEYS, LLC

Secretary of State

05-02-2005 90373 040 ****50.00

Principe! Place of Business

Mailing Address
2404 STAPLES AVENUE 2404 STAPLES AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040

R B 2R A A

Z. Principal Place of Businead 3 Mailing Address
Suite, Apt. #, elc. Sulte, Apt. &, etc. 04282005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEt Number Applied For
[a]— 1475 2-3¢ Nal Applicatie
Ze Country 2 Country & Certificate of Siaws Dessea [ E;':‘?,Pm’;ﬁf“‘"‘
& Name and of Curreni Registered Agent 7. Mamwe end A of New Ragils Agecn
Name
CAMPBELL, SUZANNE P
2404 STAPLES AVENUE . _ Steet Aodress (P.O. Box Number is NotA_a:.Splablel
KEY WEST, FL 33040
. City FL I Zip Code
8. The above named endty subwnits this for the purpose of charging its ragk otfice or reg d 2gont, or bolh, in the Stete of Florida. | am lamiiar wilh, 800 accepl
m?mugauwdmgmered agent.

” SIGNATUAE

h Sghtiise, lyped o priviad aame-af rag:aismd egent and is T applicabis. MNOTE: Pugisiered AUt LIDNETUIS FCLI Whan reinstarng) DATE
' =7 Filllng Foo Ia $30.00 Male chock paysble to
¢ ' DuobyMay 9, 2008 Florids Departimend of Staty
.. WMANAGING MEMBERS] MANAGERS 10, ADDITIONS/CHANGES '
TIE MGRM 3 Delete TME Clchmge [ Addition
NAME CAMPBELL, SUZANNE P NAYE
STREET ACORESS. | 2404 STAPLES AVENUE STREES ADORLSS
L5127 | KEY WEST, FL 33040 CY-ST. 2P
e R O3 Detee me Ocrame  Xoaiion
g Doran LiPAAA) R
SHETNOESS | 222 3 Pror M/E — Wﬂuﬁ
or-51-2¢ HEYLWIEST , . 33DY O ory-51-2
TmE O exete e Do [ Ao
e NAME
STREET ADORESS STREET ADOFESS
GIY-5i-2° Y-S5 79
TTLE 3 pesens me Ocrange [0 addtion
e RAME
STPEET ADOFESS STREG RGORESS -
o920 ohy-5i-20
TRE O teless ane OCange [ Adesion
W i
STREET ADOFESS STREEY ADDRESS
utr-s1-00 Y-S0
e O deiese ™me [Jtmnge O] Addtion
HAME WAE
STREET ADDRESS STREFT ARESS
ary-st-ap Cmy-S1-27

11. | hereby centily that the information supplied with this filing doea nat qualily for the exemption stated in Section 119.07(3X7), Porida Stalutes. | further certify that the Inforrmation
indicaled on this veport is true and accurate and that my signatse shil have the seme legal efect as if mede under cath; that | am 8 maneging member of nanages of the
#mized lablity company or [he receiver or Tustee empowered fo execute this report as required by Chapler 608, Rorida Statutes.

SIGNATURE; _ 7‘% P ____ %’g/c@‘ (ﬁ’f)m??i:f)eg




