2005 LIMITED LIABILITY COMPANY e
ANNUAL REPORT o SECHE 1RV

n (sﬂpf; SFA]E
DOCUMENT # L04000079407 . IRATIONG
GONCH 4 TRANSYLVANIA LLC ‘ 05 Aus ~8 AN g 55
Principal Place of Business Mailing Address :

5605 COLLEGE ROAD #105 3605 COLLEGWS
KEY WEST, FL 33 KEY WEST, FL 3
o i

207
e e UGG 0

Suite, Apt. #, etc. Suite, Apt. #, elc. 05132005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
~hTNot Applicable
ze Country Zip Couriry 5. Certificate of Status Desired O ?ae.ggq l::?:ci!tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
WILLIS, GUY A
2432 FLAGLER AVENUE Straet Addrass (P.O. Box Number is Nat Acceptabie)
KEY WEST, FL. 33040
City FL I Zip Code

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

the obligations of registered
gat g é‘ J //_S%Z sar—

SIGNATURE
o printed name of regitied IWM& i applicable. (NOTE: Registered Agent signature required when renstatng) ATE /
iling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O valete TITLE [ Change [ Addition
NAME SPREITZER, JAMES NAME
STREET ADDAESS | 5605 COLLEGE ROAD #105 STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33004 CITY-ST- 1P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (3 Detete TILE - [Jcrange [ Addition
NAME NAME ONN==2535 7y
STREET ADDRESS STREET ADDRESS 03712:05--01055--010  &x450. 00
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-§T-7IP
(11 O pelete TMLE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$3-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Porida Statutes. | further cerlily that the information
*indicatad on this report is true and accurata and that my signatura shall have the same legal affect as it made under oath; that | am a managing member ar manager of the
<imited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { ﬁ'/ \jf;md cfﬁlc/fchc ;//{5705"“

ol 2% NG T



