2008 LIMITED LIABILITY COMPANY S | FILED
ANNUAL REFORT B Feb 08, 2008 08:00 AN

DOCUMENT #104000062780 - ~Secretary of State
497, LLC -
Principal Place of Businass . Mailing Address
34 SQUTH HARBOR DRIVE . 24 DOCKSIDE LANE ~ o .
KEY LARGO, FL 33037 PHB #41 : :
e A
L X e L ted] 02062008No Chg-LLG CR2E083 (12/07)
DO NOT WRITE 'N THIS*% SPACE 7 4. FEI Number ~ Appiied For
. s : . ey ' 65-1246365 Not Applicable
R :“; I 0: "’ "’k‘i‘ ’ 5 Certlllc&n.le of Status Desired O $5.00 Adcftional
T 11.‘!;]:‘ e . ; Fes Raequired
§. Namc and Address of Current Registered Agent B _J. R
,9:,:-2‘ o
"-SIMS, JANE W - ‘ o E

WRII[E

34 SOUTH HARBOR' DRIVE
KEY LARGQ, FL 33037

’ 4 1":;: .

8. The above named @nlity submits tnis statement for the purpose of changing its registered office or registered agsnt or both, in the S1ate of Florida, 1 am fﬂmlllﬂl’ with, and accept
the: ohfigations of registered agent.

* . : . ’ i ’ * o [TRREEEN
SIGNATURE .
Signature, lyped ar printed namae of registersd aganl and il if applicabia. (NOTE Reglatacad Agent digratus raqurea woen ieinsiating) DATE

- FILE NOWH! FEE IS $138.75 T T -
After May 1, 2008 Fee will be $538.75 . :

p*

9. ) MANAGING MEMBERSI'MAi\.‘AGEHS ) . . ] B T ””u,-ias.
THLE MGRM - '
NAME SIMS, JANE W
STREET ADDRESS | 34 SOUTH HARBOR DRIVE
CITY-ST-2IP KEY LARGQ, FL 33037
g
NAME .. .- ‘ N N sepn Ol Cox

. LT, . . . . . SRV RIS SRR WL I ,r‘.z LN Y I y F o ., .
STREE‘_[_ADD:ESS S L . . A e o i ilrtﬁmﬂP Ds 7 g o
CITY-ST-21 . - ‘ ; e 0 VRN 1 ”'DBT’L'DG;’;

. . P ) - : »“‘ B , ;":‘ " & 4 ‘- . i 'E,",;"‘;

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

4

TItE

NAME

STREET ADDRESS
[AREASH

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

TITLE : B B
NAME :
STREET ADDRESS
CirY-ST- 2P

11. 1 harehy candy that the information suppiied with this filing does not-guality for the exemphons contained in Chapter 119, Florica Statutes. | 1ur1her cermy that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as f made under oatn; that | am a managing member or manager of the
hmuted habxhty company or lhe receiver or trustea emnowered 10 executs this report as requued by Chapler 608, Flonda Statu:e,s :

SIGNATUREO()AW 5. <§‘~u—~_/ \)angw S:m% 2 9‘2 -0S~ 0%( a’os 509 0/?5

[ SIGNATURE Auq iFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRE:EHTAYI‘V! o + 7 Daw . Daytrma Phone »
¥ .




