FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PPCUMENT # L04000092780 04-06-2006 90298 030 ****55 00
. Enlity Name

497 LLC

Principal Piace of Business Mailing Address e - -

34 SOUTH HARBOR DRIVE 24 DOCKSIDE LANE

KEY LARGO, FL 33037 PMB #41

KEY LARGO, FL 33037

Suite, Apt. #, etc Suite, Apt. #, elc 03292006 Chg-LLGC CR2E083 (11/05)
City & State City & State 4. FEINumber E N &5~ 1244 ETRS Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired =’ g‘i‘g‘g’ 3:’:{;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, JANE W
34 SOUTH HARBOR DRIVE Street Address (P.O. Box Number is Not Acceplable)
KEY LARGO, FL 33037
City FL | Zip Code

8. The above named enlity submits this statement for the puspose of changing its registered office or registered agent, or hoth, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad o printed name ol ragistered agsent and title if applicanle {NOTE: Registarad Agen| signalure requirad whan rainslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ Change  {7] Additien
NAME SIMS, JANE W NAME
STREET ADDRESS { 34 SOUTH HARBOR DRIVE STREET ADDRESS
CITY-S1-2IP KEY LARGO, FL 33037 CITY-S7-2IP
e O detete TITLE [0 Change [ Addiken
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete e [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7IP CITY-51-2IP
TITLE [ petete MLE (] change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE O detete TILE [ Change [ Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-$7-2P
TIFLE [ oelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

‘1. | hereby cerity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity Ihat the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of Ihe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statules.

J 3 0S5 305 3%9-31%

Dale 7 Daylirre Phane »

SIGNATURE:

SIGNATURE AND,

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




