2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

S A

DOCUMENT # L04000079740

1. Entity Name
CONCH OCEAN DUNES 202 LLC

S E
O SRATIO

)

\

Principal Place of Businaess

5605 COLLEGE ROAD #105

KEY WEST, FL 33
4 507°

Mailing Address

5605 COLLEGE ROAD.#105
KEY WEST, FL 4

g%°

[

2. Principal Place of Business

3. Mailing Addrds

WAL

Suite, Apt. #, etc.

Suite, Apt. #, alc.

05132005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEINumber Applied For
Not Applicable
Zip Couniry Zip Cauniry 5. Certificate of Status Desired O $ othdltluna!
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
KEY WEST, FL 33040

Street Addraess (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered ageat.

SIGNATURE

name of registaredgent andﬂ',b( icabie.

(NOTE: Ragistersd Ageni signaturs required whan reinstabng)

?’/J}'; TE/Z’oa.\”_

rnﬁee Is $50.00

Due by September 7, 2005

Maks check payable to
Florida Department of State

8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TIME MGR O Detets TTLE O ckange [ Addition
NAME SPREITZER, JAMES NAME
STREET ADDRESS | 5605 COLLEGE ROAD #105 STREET ADDRESS
CITY-S1-1IP KEY WEST. FL 33 OITY-ST-2P
HE -~ yy O Detets TILE JChange [ J Addition
NAME 7 ?0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete fITLE Ochange [ Addilion
NAME NAME — - -
0 I T o S LR L S S
STREET ADDRESS STREET ADDRESS F1o At e T FLoTA T agdr
s oo ST 021/ 05--T1055--010 ~ #450.000
TIMLE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE O pelete TiTLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-TP

11. V hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eifect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaivar or trustee empowarad o execute this report as raguired by Chaptar 608, Florida Statutes.

o e T

Tt

j,e E:/f?" Z2EA

SlGNATUREt
/

AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE

Data

Zor 250 oSTf




