..~ '2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2008 08:00 Al

DOCUMENT # L04000076073

1. Entity Name

KEY WEST EXPRESS LLC

SUITE 202

Pringipal Place of Business

1007 EAST ATLANTIC AVENUE
DELRAY BEACH, FL 33483

STE 300

Malling Address
1000 MARKET ST

PORTSMOUTH, NH 03807

2. Principal P

ace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

EHERERIRI IO MERA A

SUITE 201
DELRAY B

CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE

EACH, FL 33483

01112008 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number Appliad For
32-0129918 Not Applicable
2P Country Zip Countey 5. Certificate of Status Desired O $5.00 Adaronal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

SIGNATURE

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

Signatute. typed oF prnted name of regisiered agent and hitke «f applcable

(NCTE. Asg:sterad AQent $«Naturs rEquIrec when reinstatng) DATE

.

‘» Make check pay'a;ﬁlé to .

SIGNATURE AND wl‘:n oR PRINI'E1 NAME orﬁlmu G MANAGING MEMBER, MANAGER, OR AU

FILE NOW!!! FEE IS $138.75 ke e . . ’
After May 1, 2008 Foo will be $538.75 .+ % i-Florida Department of State | d
S S T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ peisle TTLE [ change [ Addilion
NAME WALSH, MARTK T NAME I _fﬂljgg:ll:lg 1 E‘?’ iE
STREET ADDRESS | 1001 EAST ATLANTIC AVENLUE, SUITE 202 STREET ADDRESS N5 /09/09-0NN26-11 120 7C
CITY-S1-2IP DELRAY BEACH, FL 33483 CITY-ST-2P e e e WA WL A L e
TITLE MGR [ oelete TITLE [Jchange  [T] Addnion
NAME WALSH, MICHAEL P NAME
STREETADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
Ciny-gi-2p DELRAY BEACH, FL 33483 CITY-St-2IP
1ITLE MGR [ pelete TME O crange 3 Addinen
NAME WALSH, WILLIAM J NAME
STREETADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITy-sr-21P
TTLE MGR O Delete TILE [ Change [ Addilion
NAME ADE, RICHARD C NAME
STREET ADDRESS | 1000 MARKET STREET, BLDG. #1 STREET ADDRESS
CITY-§1-2P PORTSMOUTH, NH 03801 eiry-sI-2e
TLE [ pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CUY-57-2P CITY-57-2P
TIILE [ Delete TITLE [ Change [ Addiiien
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-§T-2IP
- |

11. | nereby certify that the infornfiglicn shippjledt with this {hing doaes not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further cerlify that the infermation

indicated on this report is truffand gbcyfatgland that fy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe

limied liabifity company or e recefverfor fisstes ermffowerad to axecute ths raport as required by Chapter 808, Florida Statutes
SIGNATURE: = e £ (e RD55G~

\ |/ /

/
SR P TS




