FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L04000076073

1. Entity ¥tme
KEY WEST EXPRESS LLC

Secretary of State

Prncipal Placa of Busingss Mailing Adcress
1007 EAST ATLANTIC AVENUE 1000 MARKET ST
SUITE 202 STE 300
A OO
01042007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
32-0129918 Net Applicable

35.00 Additional

X ifi
5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registared Agent

CRITCHFIELD, RICHARD H

1001 EAST ATLANTIC AVENUE Do NOT WRITE
SUITE 201

DELRAY BEACH, FL 33483 IN TH |S SPACE

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

SIGNATURE

Signature, typed or printed name of reg istered agent and bl if appicable {MOTE: Pagistarad Agent signaturs raquired whan rensranng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS '
TIME MGR
NAME WALSH, MARK T

STREET ADDAESS | 1001 EAST ATLANTIC AVENUE, SUITE 202
CITY-ST-2IP DELRAY BEACH, FL 33483

THLE MGR i |Uf:||:.|;|[f[|5?__j-'5’?5 o -
e WALSH, MICHAEL P 0330/ 0780055022 50,0
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202

CiTY-ST-2IP DELRAY BEACH, FL 33483

TIILE MGR

NAME WALSH, WILLIAM J

STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202

CITY-ST-2P DELRAY BEACH, FL 33483 DO NOT WRITE

TILE MGR

we | ADE RICHARD C IN THIS SPACE

STREETADDAESS | 1000 MARKET STREET, BLDG. #1
CITY-ST-7P PORTSMOUTH, NH 03801

TITLE

MAME

STREET ADDRESS
CITY-87-21P

TILE
NAME
STREET ADDRESS

CITY-ST-2P /

11. | hareby certify that the informatigy supplied with this filing coes not qualify for the exemptions contained in Chapter 118, Floricda Stawtes. ! further certify that the information
indicated on this repert is trus accurate and thal my signature shall have the same legat effect as il made under ocath; that | am a managing member or manager of the
limited liabilty company or th eiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes

SIGNATURE: \hale? (oo 552-2UTO

SIGNATURE AND TVPED OR PRI'{TEDINAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone ¥
[y

RO RS T eresg”




