FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000063697 ry
1, Entity Neme 04-18-2008 90160 020 ***138.75
THE QO/S "DARE", LLC
Principal Piace of Business Mailing Address .
200 GREENE STREET 200 GREENE STREET
KEY WEST, FL_ 33040 KEY WEST, FL 33040 50004877
| i 1l |‘ w!j ‘i| ! “ ”
2. Principal Place of Business - No P.O. Box # 1. Maliing Address | ||I ‘ ‘: H\ m l‘ |
Suite. Apt. #, etc. . rsj'wd ————— | T 54142008 Chg-LLC CR2E083 (12/06) T
City & State City & State 4. FE! Number Applied For
20-1594021 Not Applicable
e Courtry zr Country 5. Certificate of Status Desired [ gzggq::adm
8. Name and Addn ﬂfcmww 7. Nmomﬂm—-ﬁmmmw
: "™ Kim Fishec
LEWS, A. EUGENE *, i FISHE
200 GREENE STREET Street Address (P.O. Box Number is Not Acceptabia)

KEY WEST, FL 33040

| 400 Greene Street
; ™ Keq (West FL | *5%040

2.5

8. The above named entily submits this staterment for the purpase of changing its registered office ot'registed agent, or both, in the State of Floriga. | am famitiar with, and accept

;, _.the obligations of registered agent. -

) sianaTURE 4

typed or pri 3 of apent and e § apphotbie. {NOTE: Regizamed Agent signaiurs required when reinstatng) OATE

i - '

""" FILE NOWRI FEE IS $138.75 . . Make check payableto. . _ _
Afh_u'_ May 1, 2008 Fee will be $536.75 . ’ Florida Dopartment of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TIRE MGR O eletz TIMLE O Crange [ Asdtion
NAME CRYSTALS RECOVERY INC NAME
STREET ADDAESS | 200 GREENE ST STREET ADDHESS
CAY-ST-2P | KEY WEST, FL 33040 oTY-ST-2P
TE [ Detete TmE O change [ Addition
NAME NAME A
SREET ADORESS STREET ADDRESS
ChY-ST-2P CTY-51-2P
TIME O pelere TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CITY-ST-2°P
TILE 3 Detete TITLE CJcrange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-2p CITY-ST1-2P —~
T 3 Detete TLE O crame [ Aseition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY.ST- 2P CaTY-S7-2P
TME (m TLE [ Crangs ] Addition
NAVE NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P QTY-S5T-2P

11. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Farica Statutes, | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member of manager of the
finnited ligbility company or the receiver or tustee empowered to execule thig report as required by C_ljmpter 608, Rorida Statutes.

SIGNATURE: D Y

A TYPED OR PYINTED RAME OF SXNGNG [ = ar A7ED REPRESENTATIVE Dute Daytme Fhone #




