2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000034207 Feb 15, 2007 08:00 A
1. Entity Name S
ecretary of State

CONCH KEY FAMILY HOLDINGS, LLC y
Prlncnpal Place of Busingss Mailing Address’ I ' o
. 6100 SOUTHWEST 97 AVENUE " 6100 SOUTHWEST 97 AVENUE e
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address ) . 1 ’

Suite. Apl. #, alc. Suite, Apt. #, elc. 1st MOORE CR2E083 . (10/08)

Cily & Stalo Cily & Slato . 4. FE! Number Applod For

NO-T APPLICABLE Not Applicablo
Zip Couniry 2P Country 5. Cerlilicate of Stalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Addrass of New Reglsterad Agent

Name

FRYE, AUSTIN A
20900 WEST DIXIE HIGHWAY
AVENTURA FL 33180

Stroetl Address (P.O. Box Number is Not Acceptable)

City FL Zin Code

8. The abovo named entily submilg this stalement for the purpose of changing its registered ollice or regrstered agent. or bolh, in tho Siale of Flonida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE
Sgrature. typed or prnied name of regisiered agan and tile f applcabls. {NOTE: Regsiersd Agent signalure required whern remsiaing) DATE
N U I O
.. " FILE NOWIIl FEEIS $50.00° ' "'
Make Check Payable to Florida Department of State
o . ‘ Due By May 1, 2007 N B
9, . ' - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
IE MGRM [ oelete T O cnange [T Addition
MAME ¢ LOnnnE27291
RAMOS INVESTMENTS, LLC NAM R et R PR

SIREETADDRESS | 6100 SOUTHWEST 87 AVENUE STRECT ADDRESS U db e el Sl )
ciy-51-7Ip MIAMI FL 33173 ! CITY-$1-7IP
TIE 3 Delete TLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREETADIHI 58
CilY-51-4IP CITY-8[-4P
TILE 1 pesete THLE [ Change  [] Addition
NAME NAME
STREET ADDRLSS o STREET ADDRESS - o -
CITY-ST-21P CHFY-51- 21
fie [ pelete TITLE [ Change [ Addition
NAME. NAME
SIREET ADDRESS STRECT ADDRESS
CIry-S1-21p CITY-s1-21P
e [ petete e Jcnange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRI 55
CiTY-S1-2IP CITY-SI-7IP
TIE 3 petele TILE [Jchange [ Addition
NAME NAML
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP i CITY-ST- 2P

11. | horeby certify that the information supplied wilh this filing doos net qualify for 1ha exempliens contained in Section 119, Florida Statutes, 1 furthor certify that the information
indicalod on this reporl is true and accurate and that my signature shall have the same legal effect as if made undar calh; thal | am a managing member or manager of tha
limited liability company or the receiver or trustee empguere xacule this repor as required by Chaplor 608, Flonda Statulos,

SIGNATURE: ' M rie L @c MOs ,7’1/ /)A 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR 'AUTHORIZED REPRESENTATIVE Dalg (ng W hLRE P ana 4

2 L3/




