2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # L04000079724

1. Entity Name

KEY LARGO TOWNHOMES, LLC

Secretary of State

04-26-2005 90016 030 ****50.00
07-11-2005 90042 013 ***150.00

Principal Piace of Business

823 DUNLAWTON AVENUE, SUITE A
PORT ORANGE, FL 32127

Mailing Address

823 DUNLAWTON AVENUE, SUITE A

PORT ORANGE, FL 32127

2. Principal Place of Business

3. Mailing Address

R AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07072005 Chg-LLC CR2EQ83 (10/:03)
City & State City & State 4 Number 2 0 X Applied For
- é O (—/ g g Not Applicable
i 1 Zi i "
Zp Couniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WALKER, BERRY |} JR.ESQ
C/O WALKER & TUDHOPE, P.A,

1053 MAITLAND CENTER COMMONS BLVD., 2ND FL

MAITLAND, FL 32751

flog 0\600(1 1(/&(‘.? 2
SireeiAddreis%)ﬁwmbewiﬁg'ztgle) é{/ZfDC/ M Sf/¢

dolTo i | FL 29y 7

City

B. *he above named entity submits this statement for the purpose of changing its registered office or registered agéd. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

Rocuidus #K/D A

SIGNATURE Signature. typed or printed name of 1agistaed agent anﬂ;#palic\nle, (HOTE “agistalda Agent sigpa}ue required when reinstating) DATE
i A
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 MGR 3 Delete THLE [CJchange [ Addition
NAME MCGRATH, TIMOTHY J NAME
STREET ADDRESS | 9583 SAVONA WINDS DRIVE STREET ADDRESS
CITY-S7-2P DELRAY BEACH, FL 33446 CITY-ST-21P
TIILE O pelete TIILE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE O Detete WILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S53-2IP CITY-ST-21P
THLE O pelete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2P CITY-ST-21F
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-S8T-2IP
TIME ] Derete TITLE Ocharge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-s1-21 CITY-ST-219

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 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
fimited liability company or the regaivpr or irustes empowereg to exccule this report as requireg, by Chapter 608, Florida Statutes.

SIGNATURE: __/_1¢2 E N i 7/ /0 § (3/@/ 755~ 1]

SIGNATURE AND TWFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phonu #




