FILED
2005 LIMITED LIABICITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000070127 04-08-2005 90283 009 ****50,00

1. Entity Name

KW CONCHS, LLC

Principal Place of Businass Mailing Addrass

201 FRONT STREET, SUITE 107 201 FRONT STREET, SUITE 1¢7

KEY WEST, FL 33040 KEY WEST, FL 33040

TS v AR OARAR R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E0B3 (10/03)
City & Stata City & State 4. FEI Number Applied For

A]- 0107219 Not Applicable
Zi Country Zip Country 5. Certlificate of Status Desired [ ?5-00 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ffegls_tergd Ager{t

T M L Name

HUGHES, ERICA N
500 FLEMING STREET- Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL | Zip Code

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

SIGNATURE "/ / 9/05‘
. . Signature. lyped or printed name of registered agent and litke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 T Make check payable-to

- Due by May 1, 2005 Florida Department of State

g . MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

WL MGR Wy [ Delete T . [ Change [} Addition
NAME MCPHERSON, BENJAMIN HAME

STREET ADDRESS | 201 FRONT STREET STREET ADDRESS

CITY-ST-ZiP KEY WEST, FL 33040 CITY-5T-ZIP

TLE MGR [ petete TIME [ Change [ Addilion
NAME VARELA, FREDDY M NAME

STREET ADDRESS | 201 FRONT STREET STREET ADDRESS

CITY-S7-2IP KEY WEST, FL 33040 CITY-ST-ZIP

TIMLE MGR [ Delete TITLE { Change [ Additien
NAME HUGHES, ERICA N NAME

STREET ADDRESS | 500 FLEMING STREET STREET ADDRESS

CITY-51-2iP~ = |: KEY WEST, FL. 33040 CITY-ST-2P - PR —_ -
TILE O Delets TILE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

s O pelete TILE [ change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cenify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustagsSmpowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ihgJos 205-242-¥91

SIGNATURE AND TYPED OR PRINTRE WME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE " pae Daytime Phane &




