~ 2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L05000010502

1. Entity Name

BHR KEY LARGO LLC

Principal Place of Business

9527 MONACO CIRCLE
NAVARRE, FL 32566

Mailing Address

PO BOX 6148
NAVARRE, FL 32566

FILED

Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90180 042 ***138.75

60022108

L

2. Principal Place of Busingss - No P.J. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2283597 Not Applicable
Zie Country Zip Country §. Certificate of Status Desired | Eggg' S”m‘ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUNTAIN LAW FIRM PA
2045 FOUNTAIN PROFESSIONAL COURT SUITE A Street Address (P.O. Box Number is Not Acceplable} . — - —fre——
NAVARRE, FL 32566
City F L I Zip Coda

8. The above named entity SuDmits this staiement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled mame of regisiered agent and title it applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE

x

FILE NOW!! FEE IS $138.75 - 4% - 23 Maksicheck payable to.”
After May 1, 2008 Fee will be $538.75

Florida.Department of State

;B

A _J &

Tab st a¥ a2 Y
5, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Derete TME g{ Change [ Addition
NAME GOLDEN, ROGER S MAME
STREET ADDARESS | -@58F-MONATOrCIREEE sreETaoDREss | 57 BHOD Dot aNLr X,
On-5T-2P | NAVARRE, FL 32566 Cimy-ST-2IP AOWOTTE T A8 Ww\g
e O Delete i ' Ol Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O oetete THLE Jchange [ Addition
NAME NAME
STREETADDRESS | —~— ’ STREET ADDRESS .- —_ - e
CITY-5T-2P CIy-st-zp
TILE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TITLE 1 petete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-P

is filing does not quality for the exempticons contained in Chapter 119, Florida Statutes. | further certify that the information
nat my signature shall have the same legal effect as if made undér oath; that 1 am a managing member or manager of the
empowered to execute this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information
indicated on this report is true and Ac
fimited liabllity company or the recgi

250 - Sl -OUD)

Daytima Phone #

SIGNATURE: NInioe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPREBENTATIVE Date




