CFILEL
SECRETARY OF STAIE

2006 LIMITED LIABILITY COMPANY DIVISION 0F CRPORATIONS
REINSTATEMENT 06 SEP |1, i}
DOCUMENT # L04000086146 - PHI2: 0@
1. Entity Name
523 TRUMAN AVE, LLC
Pringipal Place of Business Mailing Address
523 TRUMAN AVENUE 523 TRUMAN AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040
G S S0 L
Suite, Apt. #, atc. Suite, Apt. #, etc. 09072006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number 1| Applied For
Not Applicable
Ze Courtry Zp Courtry 5. Certificato of Status Dosired [ f:ggm“lfd"m‘”
6. Name and Addh of Current Registered Agent 7. Name and Addr of New Regi: Agent

Name

WILLIS, GUY A(TONY)
2432 FLAGLER AVENUE Street Address {P.0O. Box Number is Not Acceptable)

KEY WEST, FL 33040

o FL | %o

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

SIGNATURE

Signaire. typed of privd name of registerad agwnt st e | appicabis. (NOTE: Agerd recraired DATE

Make check payable to

FILE NOWII FEE IS $200.00 Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGR O] peete e Ocmge [ Addition
NAME ROBINSON, CHARLES R NAME

STREET ADORESS | 523 TRUMAN AVENUE STREET ADORESS

CITY-$T- 79 KEY WEST, FL 33040 CITY-ST. 2P

TLE 0 pelets me Dl change  [3 Adaition
e wae luinlnl=Tule Fa Pk

ST Ao e s 05/20/0E-~T0E5--117  ##200, 00
Ci-57-2¢ Y- 51- 0

e [ Delete TLE O charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

¢imy-st-zp tAy-ST-20

TME O pefete e [change £ Addttion
RAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-7P

TME T Detete TME 1 Change [ Addition
E E | REST e

STREET ADDRESS STREET ADORESS ULL:JULL\U A @E’Uﬁgmﬂuj 05 2
cIY-$i- TP CTY-ST- 2P _ 0 [~
Tme [ etete e O Crange ~ ‘D Aaustion..| |
NAME RAME

STREET ADORESS STREET ADDRESS

Cire-8T-1P CIrY-5t-29

limited kability iver of trustée e this report as required by Chapter 608, Florida Statutes.

SIGNATURE = Tinies L. ewsnl_091los_Fos-487- 141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNITRI HIANAGING OR AUTHORIZE S Dy Pons #

11. | hereby certily that the information supplied with this filing doeg not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated on this reporlisyue accurate and that my si the same lagal effect as if made unger gath; that | am a managing member or manager of the
toe
b




