2005 LIMITED LIABILITY COMPANY SECHETA S
ANNUAL REPORT

DOCUMENT # L04000079413
Eéﬁ%ﬁnngFF 1-F LLC

Principal Place of Business Mailing Address

5605 COLLEGE ROAD #1056

5605 COLLEGE ROAD #£105
KEY WEST, FL

75050

KEY WEST, FLW

23072

MR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc Suite, Apt. #, elc 05132005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For

| Mot Applicable
Zi Cauntry Zie Country 5. Certificate of Status Dasired O <00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIS, GUY A

2432 FLAGLER AVENUE Sireet Address (P.0. Box Number is Not Acceptabls)

KEY WEST, FL 33040

City

FL I Zip Code

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

the obligations of ragistered agent. / / &QJ/—
DATE

SIGNATURE
S»pna!uva ame of regr d agen|  applicable. {NOTE: Registarsed Agant signature required when rainstating)

Fllin%:eo is $50.00

Make check payable to

Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGGERS 10. ADDITIONS /CHANGES
THLE MGR [ pelete Hil3 [ Change [ Addition
NAME SPREITZER, JAMES NAME
SIREET ADDRESS | 5605 COLLEGE ROAD #105 STREET ADORESS
Ciry-51-21p KEY WEST, FL 33 CIry-S1-2P
ME -~ 0 7 Delete TIME [ Changs [ Agdition
NAME 5 ;0 ,7 NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme 3 pelete TITLE - R | Changg. [ Addition
NAME NAME RGN Y e ey e
STREET ADDRESS STREET ADDRESS 0812 /M5--01055-~010 4 0. 00
CITY-ST-2IP CITY-S1-21P
TITLE [ Delets TME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME O3 verete TImeE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing dees not qualify for tha exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

‘indicated on this report is rue and accurata and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

: . / /; Ttrees S P P J/.,(/g, ot
SIGNATURE:

SIBNATUR?N"FYFED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OF AUTHOHIZED REPRESENTATIVE Cata D{wm& Phone #
F

Fod~ 290 OFZ2g




