2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECPE r,

DIVISIpi ! Y.Uf STAIE

DOCUMENT # L04000079416 “PIRATIONS
1. Enlity Name . 05 AU <
CONCH WATERMARK 111 LLC G -8 AH 9:
‘58
Principal Place of Business Mailing Address
5205 COLLEGE ROAD #105 5605 COLLEGE ROAD #105
KEY WEST, FL 33 KEY WEST, FL 330
f 1 070 7? 070 ‘
F T s e KSR
Suite, Apt. #, alc. Suite, Apt. #, stc. 05132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
x@t_ﬁkpplicab!e
Zp Country Zip Couniry 5. Centificate of Status Dasired (| gese qu S?:cisﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, GUY A
2432 FLAGLER AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Coda

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

% , é//f /2 00T
name of ragistared agénl and i phcable. {NOTE: Registered Agent signauurs required whan reingiating) / oAE S

SIGNATURE
Filing Foe Is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O Delete TITLE [J Change [ Addition
NAME SPREITZER, JAMES NAME
STREET ADDRESS | 5605 COLLEGE ROAD #105 STREET ADDRESS
om-sT-2P | KEY WEST, FL 3;90( N CIfY-51-2¢
013 ; 0 / O pelete TITLE ] Change [ Addition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2iP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME b LT s Lo = | :35.:3
STREET ADDRESS STREET ADORESS ORA2705--01055--010 =450 00
CITY-8T-2P CITY-ST-2IP
WILE O Dekete TITLE O change [ Adeilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71P
TITLE O Deete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O petele TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 222" - Tpmes SAre/Tzen J/)//Zavi“

SIGNATURE TYPED OR PRINTED NAME IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data 4 Dayurﬁhone *

P 28 5P



