FILED

2005 LIMITED LIABILITY COMPANY Aug 22,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000078883 08-22-2005 90188 043 ****50.00

1. Entity Name
GASPAR KEY, 29, LLC

Principal Place of Business Mailing Address
212 HIAWATHA BLVD 212 HIAWATHA BLVD 20 067 ““ q‘
LAKE HIAWATHA, NI 07034  US LAKE HIAWATHA, N] 07034 IS

Suite, Apt. #, atc. Suite, Apt. #, etc. 08102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

ha-37877 3 2 Not Applicable
Zp Country zp Country 5. Certificate of Status Desirad 0O Ei'ggu‘;:ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HENDERSON, LQIS -
17857 COURTSIDE LANDINGS CIRCLE Street Addrass (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955

City FL , Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TNLE {7 Change [ Addition
HAME ROSSY, ALFRED RAME
STREET ADDRESS | 212 HIAWATHA BLVD STREET ADDRESS
CITY.ST-ZIP LAKE HIAWATHA, NJ 07034 CITY-ST-2P
TLE MGRM 1 Delete TILE [ Change [ Addition
NAME ROSSY, WENDY NAME
STREET ADDRESS | 212 HIAWATHA BLVD STREET ADDRESS
ciry-§1-29 LAKE HIAWATHA, NJ 07034 CITY-5T-ZiP
13 ] pelete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-S3- 2P CITY.ST- ZIPF
TITLE [ Delete iMLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empcweredy to execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: @]/Mééu 6//0)0(7 CT(%3‘¥’\ 3000

SIGNATURE AND TYPED OR PRINTED NAIIE IGNING MANAGING MEII? ! MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Day'(rﬂo'shong 4

b ,,



