2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000079411

1. Entity Name
CONCH CLIFF A-8 LLC

Principal Place of Business

5605 COLLEGE ROAD #£105
KEY WEST, FL 3

Mailing Address

5605 COLLEGE ROAD #105

KEY WEST, FW
22070
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, stc.
e Apt. 1, eie uile. ApL. . ele 05132005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
ot Applicable
Zi i P
P Country Zp Couniry 5. Certificate of Status Desired Od 3'{00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, GUY A
2432 FLAGLER AVENUE Street Address (P.Q. Box Number is Not Acceptable)

KEY WEST, FL 330
oK

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. & am famitiar with, and accept

the obligations of registered agent.

SIGNATURE %% ; é
Signature? T pi name of registered aWI& if applicatle.

(NOTE: Registered Agent signature required when reinstating)

/é//}?; o

~

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

§. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGR 1 pelete TITLE [ Change [ Addition
NAME SPREITZER, JAMES NAME

STREET ADDRESS | 5605 COLLEGE ROAD #105 STREET ADDRESS

CITY-5T-2IP KEY WEST, FL 3@0( CITY-ST-2IP

TILE e O petale TITLE {3 Change [ Addition
NAME ?30 ?& NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE i3 Addition
. Do f e AnnNSaSoSoag D
STREET ADDRESS STREET ADDRESS 03/12/05--010%5--010  #%450, 00
CiTY-ST-ZIP CITY-ST-2IP

TILE O pelete TLE {JChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-ST-2IP

TILE [ Delate TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O oelete TITLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-87-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report is trus 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 raceiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.
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SIGNATURE TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

rd
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