FILED

2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000070785 07-17-2006 90041 025 ****50 00

1. Entity Name
HARRY W. CAPLAN OF KEY LARGO, LLC

Principal Place of Business Mailing Address

305 ST. THOMAS 3024-HERSBALEROAD—
KEY LARGO, FL 33037 ;

P T WA O TN
IEEO  SWEET VALLEY OR
Suite, Apt. #, elc. Suite, Apl. #, elc. 07052006 Chg-LLC GR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
VALLEY VIEW  elfjo NOT APPLICABLE Not Applicable
Zip Country E;JL’ {2 Ry CC:;JT;ZHO(J A 5. Certificale of Status Desired O gi'gg“‘;?ecgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
: Nama
CAPLAN, HARRY W
305 ST. THOMAS Street Address (P.0. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Code

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

SIGNATURE Vo W Lo HALRY e, cafiar) 7-7-06

Signature, typed or ﬂed name of registered agent anclille il apphcatie (NCTE Registered Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE M O Delete 1MLE [ Change [ Addition
HAME CAPLAN, HARRY W NAME
SIREET ADDRESS | 3024 KERSDALE RD STREET ADDRESS
CITY-S1-2IP PEPPER PIKE, OH CIry-S1-2IP
TINE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21p CITY-51-2IP
TTLE O belele TIILE [} Change  [] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TIMLE [ Detete TILE [ Change £ Addilien
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE T Detete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CHTY-ST-2IP

11. | heraby certify that the information supphied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and \hat my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Moy H lapl Hallt . caPisn) 7-706

SIGNATURE AND TYPED OHPRINTED NM}E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone #




