FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000082780 04-11-2005 90049 041 ****55.00

1. Entity Name

497, LLC

Principal Place of Business Mailing Address

34 SOUTH HARBOR DRIVE 24 DOCKSIDE LANE

KEY LARGO, FL 33037 PMB #41 20028660

KEY LARGO, FL 33037

e s A

Suite, Apt. 4, etc, Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 {10103}
City & State City & State 4. FEI Number Applied For
— - . - _ Not Applicable
i i Count it
ap Country Zip ouney 5, Certificate of Status Desired W §5.00 Additional
e& Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SIMS, JANE W ‘
34 SOUTH HARBOR DRIVE Sweet Address (P.O. Box Number is Mot Acceptable)
KEY LARGO, FL 33037
City ) FL l le Code

8. The above named entity submits lhls statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the ohligations of registered ageni.

SIGNATURE

nalure, typed or printed name of feQislenad agent and tie I Appicable (NOTE: Register e AQant Signature requIred whan rinsialing) DATE N N . -

7 B - E e Baitaieirr

Filing Fee is $50.00 . 'Make check payable to

Due by May 1, 2005 . Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pefete TITLE [ Change [ Addition
NAME SIMS, JANE'W NAME
STREET ADDRESS | 34 SOUTH HARBOR DRIVE STREET ADDRESS
CIy-ST-2IP KEY LARGO, FL 33037 CiTy-57-0p
TTLE [ belete TITLE O change [ Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P | cmy-srze } ] . o _
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O petete TITLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE 1 oetete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THLE O Delete TME " .. [JcChenge [J Addilioa
RAME NAME . ’
STREET ADDRESS STREET ADDRESS
GHY-5T-2IP ’ ' CITY-SI-2IP .

11. | hereby centify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemly 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 1 am a managing member or manager of the
lirnited Yability compapny or the receiver or trustea empowered 10 execute this report as required by Chapler 608, Florida Staxutes

SIGNATURE —Ae. IF 6/% L O 0 [ 2005 35S 367-32IL

BIGNATURE ANW&U CR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dale Daytime Phona ¥




