2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000072881 Feb 15, 2007 08:00 A
1. Enlity Name S
i ecretary of State
KEY LARGO FAMILY HOLDINGS, LLC yd
Principal Placo of Businoss Mailing Addross
6100 SW 97 AVENUE 6100 SW 97 AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ¢lc. Suile, Apl. #, elc. 15t MOORE © CR2E083 (10/06)
City & Slato City & State 4, FEl Numbcer Applied For
NO-T APPLICABLE Nol Applicablo
Zi Count Z Count
° ouniry P ouniry §. Cortilicalo of Slalus Desired dJ $5.00 Addtional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reqlsterad Agent
- Name
FRYE, AUSTIN A -
Streot Address (P.O. Box Numbaor is Not Acceptable
20900 WEST DIXIE HIGHWAY ( pravle)
MIAMI FL 33180
City FL Zip Code
8. Tho above named entity submits this slaloment for the purpese of changing s rogistered office or registerod agenl. or both. in the State of Florida. | am lamiliar with, and accopl
the obligalicrs of registered agenl.
SIGNATURE
Siynature, typed or prinled nama of registared agent ard bile  appleable. {NOTE- Registorad Agent signalura required when ranstating) DATE
FILE NOWI1! FEE IS $50 o0,
Make Check Payable to Florida Department of State ;
R DueByMay1 2907 : | .
9. MANAGING MEMBERSIMANAGERS 10. . ADDITIONS /CHANGES
(113 MGRM . [ petete TILE [ chiange [ Addilion
NAME RAMOS, MARIA NAME HOpOnnE=7208
SINECT ADONI S5 | 100 SW 97 AVENUE SIHEL] ADDRLSS 0220 07-200%4-017 50 N1
CITY-S1-2(P MIAM! FL 33173 CITY-SI-2IP
TiLE L1 Delete e [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-4IP CITY-S1-2IP
e [ Delele THTLE [ change ] Addion
NAME NAME
STRLET ADDAESS STRIET ADDRESS
CITY-5I-2IF CITY-51-2IP
TILE [ petete TIILE [ Change [ Adgition
NAMF NAME
STREE] ADDRESS STRFET ADDRESS
CITY-S81-2IP CITy-ST-2IP
HITLE [ petee TLE [7 change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sl-7Iip CITY-ST-2tP
TIIiE [ palete e [ Change (] Addilion
NAML NAME
SIREE] ADDRI 85 SIRELT ADDRLSS
CIrY- SI- P CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not qualily for tho oxempilions contained in Sectlion 119, Florida Statutes. | furthar certity that the information
indicated on this reporl is frue and accurate and that my signature shall have the samo logal effect as if made under cath; that | am a managing member or, manager af 1he
limited liabilty company or the receiver or trustce empowered togxecute this report as required by Chapler 608 Florida Staiutes. .

BIGNATURE AND TYPED OR PRINTED NAME OF 1, MANAGER, OR AUTHORIZED REFRESENTATIVE Date uyllml Ptane 4

SIGNATURE: /’én@l‘. Emos :3_//.\,/,17 734—2rr-2.'rfo




