FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000028957 05-07-2008 90022 026 ***143.75

1. Entity Nams

RON JON KEY WEST, LLC

Principal Place of Businass Mailing Address

3850 SOUTH BANANA RIVER BLVD. 3850 SOUTH BANANA RIVER BLVD.

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

R S VORI RO
Suite, Apl. #, alc. Suite, Apt. #, eic. 04252008 Chg-LLC CR2E083 (12/06)
City & Stale City & State . 4, FE) Number Appiied For

76-0792717 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad b) ?gggq ﬁf:c;nma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent oo

Name

SPECHT, LISA A
301 E. PINE STREET, SUITE 1400 Stresl Addrass (P.O. Box Numbar is Not Acceptabla)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submils this staiement for the purpose of changing its regisiered olice or regisiered agent, or both, in the State of Florida, | am lamiliar with, and accept
tha pbligations of regisiered agent.

SIGNATURE

Signature. Iypad or prinled name of regislered agent end titie il applicabla. (NOTE: Reg d Agenl sig: 1Bguired whan rei

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGR O Delete e P [ Change _ 'ZPAcdition
NAME MORIARTY, EDWARD NAME ] |
STREET ADDRESS | 3850 S BANANA RIVER BLVD STREET ADDRESS HF\QA!E‘! Xeer p vV
Eie) g BaApApa BIVEE BVD
on-s1-7¢ | COCOA BEACH, FL 32931 arvsiP |Cocod, CGREACH L FL 22931
e MGR O Detete e ? ClChange [ Addilion
NAME KIRSCHENBAUM, MALCOLM R NAME
STREET ADDRESS | 3850 S BANANA RIVER BLVD STREET ADDRESS
CITY-$3-2IF COCOA BEACH, FL 32931 CITY-ST-2IP
TILE ST - - — [ Detete *TMLE - O Change ] Adduion
NAME YOUNGS, JACQUELINE G NAME
STREET ADDRESS | 3850 S BANANA RIVER BLVD STREET ADDRESS
CITY-§T-2IP COCOA BEACH, FL 32931 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-51-2IP
TME O petete e [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CIFY-S1. 2R
TLE [ petete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
11. | heraby certify that the infp i ied with this filing doas not qual#y lor tne exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor s d thaymy signature shaf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com e ra r uta this repon as required by Chapter 608, Florida Statutas.
SIGNATU . enca A Hacven  F/%0[0R 321 79%. 83
ryﬁsb oR Pkm'rsyhus oF smmuﬁmcme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytrme Phona ¥

v @)



