| FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT - Jul 13, 2006 8:00 am
. UAL REPORT 5 S ¢ f Stat
DOCUMENT # L.05000029757 G ecretary o ate
1. Entity Nama 05-01-2006 90079 Q40 ****50 .00
KEY WEST STYLE HOMES, LLC
Principat Place of Business Mailing Address
5 PEABD.  LPGA BLUD,  nspmpw, LPGA BLYVD,
HOLLY HILL, FL. 32117 HOLLY HILL, FL 32117 3 0 0 1 l 8 4 0
|
S T T
J3/5 LPEA BLUD
Suite, Apl. 4, elc. Sulte, ApL. #, eiC. 042620068  Chg-LLC CR2E083 (11/05)
City & Stale City & Siate 4. FEI Number Applied For
- 202l 123 Nt Applicabls
Zio Country e Country 8. Cenlificale of Slalus Desired 0 :.5.'2213‘::;“"“"
#. Nams and Add of Currant Reg| d Agert 7. Names and Address of New Registered Agent
Name 9
HISS, LARRY 5 €
1315 PGA BLVD. LP@ ﬂ— 5L Ub ‘ Streal 58 (P.O. Box Number is Not eptable)
HOLLY HILL, FL 32117 ys Vh.,
- I T
3 Y "SAme FL (=% -~ |
8. The above named efti i urpose of chenging its ragisiered office or registered ageni, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of ; / /
SIGNATUR. ‘ __ A/ 3@
ebimp o tageatirwd pgwnt anct Gy ¥ S0pICADN. (NOTE: fx Agert wcuired when ¥ DATE J/
Flling Foo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Dopartmont of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR 1 pelets TITLE [JChangs [ Additlon
NAME HISS, LARRY NAME
STREEY ADDRESS | 90 CONE RD STREEY ADORESS
Ciry-S1-0p ORMOND BEACH, FL 32174 CiTY.ST- 7P
me QB Sk a R Deies me ASSiSTOIT MG O change P Adatlon
NAME Y ' N HAME
STREET ADOFESS 3 DroaDwstek. AR STREET ADDRESS
CITv-s1- 70 Oflmovo Berc H 3N Y cy-s1-zp ’
e . 0 oeets e ASSISTHT MG.E. Ol crame K] Asctlicn
HANE Rlcarard HAvwva Hann A |
smEtaiess | 3 L osT ckEER LA/ . STREET ADDRESS
cirv-s1-2¢ abagmanfr AeAcllry BJrfpey B EVSIT_ L - -
e 4 O peirne me OChnge [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-S1-29 cy-ST. e
TTLE 0 Deree TE O cnage [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P ciry-SI-ap
LT3 O oeiete TTE Olcrange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
-1 CITY-S1- 2P
11. 1 hereby cenily thal the informalion£hpplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further carity thal the information
indicated on this reporl is true 2pf gccurate gid thal my signature shall have the same lega! eflect as if made under cath; that | am & menaging mamber ot manager of the
limiled llability company o« thgAecgiver or JAdiee empowsered 1o axacuta this repon as required by Chapter 608, Florida Statutes.
sionATUREL Ao ot
llMDWMNMUMG MANAQING WEMBER, MANAGER, OR AUTHGRIZED REMRESENTATIVE Dae ¥V Gayime Phone ¢




