20Q8 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000063391

1. E

CASA TROPICA OF THE KEYS, LLC

ntity Name

Principal Place of Business Mailing Address
2404 STAPLES AVENUE 2404 STAPLES AVENUE
KEY WEST, FL 33040 KEY WEST, FL. 33040

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2008 08:00 A
Secretary of State

000

03182008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
61-1475234 Not Applicable
. : $5.00 Additional
5. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent

CAMPBELL, SUZANNE P
2404 STAPLES AVENUE
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea oF printed nene of rogistared agent and ite # apphcablo. {NOTE: Regisiored Agont signature raquired whan remsiating} DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Foe will be $538.75

04 A0 AR 2O030-01 £ 1o 90

9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

MGRM
CAMPBELL, SUZANNE P

STREET ADDRESS | 2404 STAPLES AVENUE
CITY-ST-2IP KEY WEST, FL 33040

TLE
NAME

MGR
LIPMAN, DAVID

STREET ADDRESS } 3323 PEARL AVE

CITY-

sr-ap KEY WEST, FL 33040

TITE

STREET ADDRESS
CITY-ST-29

Tt

STREET ADDRESS
CIy-s1-290

TLE
MNAME

SYREET ADDRESS
CiTY-S1-2P

miE
NAME

STREET ADDRESS

CITY-

ST-7p

....... v

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QIRNATIIRE- W\/\/ 57/&/97}'8 7 Conprere 3’/f3’/0f
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