2007 LIMITED LIABILITY COMPANY™ FILED

ANNUAL REPORT
: Feb 12,2007 08:00 AM
D e?m? OMENT # 104000063391 ) Secr,'etary of State
CASA TROPICA OF THE KEYS, LLC
Principal Ptace of Buginess Mailing Address
2404 STAPLES AVENUE 2404 STAPLES AVENUE
KEY WEST, FL. 33040 KEY WEST, FL 33040
ERE R RN 0
02022007 No Chg-LLC CR2EC3I (1V/05)
DO NOT WRITE IN THIS SPACE Py Aopa For
61-1475234 Not Applicable
5. Certificate of Status Desied [ gw

8. Name and Address of Current Registersd Agent

S s DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

& The abave named entity subimits this staternent for the purpese of changing ie registered office or regisiered agent, of boih, I the State of Forida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE /e -
Sgnaiurs, e corn of mgpetamec) 8L st th o S0 (NOTE: Fipgpasarad Ages — " DATE
Fllllﬁ'n is $30.00
Due by May 1, 2007
o MANAGING MEMBERS /MANAGERS
TiLE MGRM
NAME CAMPBELL, SUZANNE P

STREETADDRESS | 2404 STAPLES AVENUE
CY-57-2P KEY WEST, Fl. 33040

e MGR ,
NAME LIPMAN, DAVID W
STREET ADDRESS | 3323 PEARL AVE

Ghv-s1-0 KEY WEST, FL 33040

TME
RAME

Pl DO NOT WRITE

e IN THIS SPACE

NAKE
STREET ADORESS
GY-si-p

TILE

NAME

STRECT ADORESS
CRY-ST-2P

TIE

L

STREET ADORESS
CIY-57-2P

11. | hereby certify that the information supplied with mhﬁﬁngd:esmtqmifyhfmeeximpﬁUBmmaimdh&apw 119, Florida Statutes. | further certily that the information
indicated on this report Is true and accusate and that my signaluce shall hava the same legal effect as if made under oath; that | am a mahaging member or manager of the
liméted liability compeny or the receiver of tnustee empowered in execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: w/)ﬂ/’/ el 2/ fov @)j 292 3/L 3

IONATURE AND TYPED Ot PRINTEL IAME OF SIGNING MANAGING BERILER, O ATHORIZETY REPHESENTATVE




