@ REPRRE PO § FILED
| 2007 LIMITED LIABILITY COMPANY Jul 17, 2007 08:00 AV

ANNUAL REPORT

DOCUMENT # L05000029757 Secretary of State
1. Entity Name
KEY WEST STYLE HOMES, LLC
Principal Place of Business Mailing Address
1315 LPGA BLVD. 1315 LPGA BLVD.
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
Lo X k o o 07052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N THIS SPACE . 4. FEI Number Applied For
’ o o " 20-2661232 Mot Applicable
. ’ 5. Certilicate of Status Desired [ Eg-ggqﬁ:g""”“'

6. Name and Address of Currant Registered Agent k

S LPCA VD, . DO NOT WRITE
HOLLY HILL, FL 32117 | . lN!THIS SPACE

) ) .
8. The abave named €,\lity submylts this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State pf Flarifla. | am famihiar with, and accepl

== ifo7
T 1

of registevad agent and litle d applicabia. (NOTE. Regisiarad Agent signatura raquired when resnstating) DATE

Flling Fee is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS/MANAGERS .
TITLE MGR
NAME HISS, LARRY

STREET ADDRESS | 90 CONE RD
CATY-51-21P ORMOND BEACH, FL 32174

TILE MGRA

NAME ATKINS, JOHN . - .

STREET ADDRESS | 3 BROADWATER a Lo L0000 e - )

orv-st-2P | ORMOND BEACH, FL 32174 ) . S 7/17.07-30004-12 50,00
, Tne MGRA h ) . - ' T _ .

NAME HANNA, RICHARD : . .

: 3 LOST CR N : g -
‘ i:ﬂﬁ? N (1)RM0ND B:AECII(HI: FL 32174 o Do NOT WRlTE .
I e  INTHIS SPACE

STREET ADDRESS
CITY-ST-2P L oo

THLE

NAME

STREET ADDRESS
CITY-SI-2IP

TME ,
NAME Lo [
STREET ADDRESS
CITY-5T-21P

11. | heseby certity that the informatipn supplied wit this fling does not quality for the exermptions contained in Chapter 119, Florida Statutes. 1 turther cartily that tha information
indicated on this repert is true ghd accurate ghd that my signaiure shall have the same legal elfect as if made under cath; that | am a managing mermber or manager of the
limited liability cormpany or the/réceiver ar trdflee empowared 10 8xecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *7/ L / 0] 386l77l003-

BIGNATURE AND TYPED ?‘ﬁ );!NTEU NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE cate | Oaytrne Phons #




