2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L05000044026

1. Entity Name
5625 MACDONALD, LLC

Principal Place ¢t Business Mailing Address
5625 MACDONALD AVENUE PO BOX 1527
KEY WEST, FL 33040 KEY WEST, FL 33041

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2008 08:00 AV
Secretary of State

LRI

04212008No Chg-LLC CR2ED83 {12/07) ‘

4. FEI Number Applied For
26-0308804 Not Applicable
5. Certificate of Status Desired [ $5.00 Additional

Fee Required

6. Nama and Address of Current Registered Agent

HUGHES, ERICA N
500 FLEMING STREET
KEY WEST, FL 33040
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8. The above named entity submits this statement for the purposae of changing its registered office or reglstered agent. or both. in the State of Florida. 1 am familiar with, and accept

the cbhgatons of registered agent

SIGNATURE

UO000093635:

Signature. typed o¢ printed nams of registerad d litle 1t applicable. N Reg! A i whi tati R ey -
il Y P printed name of reglistarad agent and litle it applicatle. {NOTE Registared Agent signature required when reinstating) \_,. I !ﬂIE ”ﬂ 3—'_,, T

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will he $538.75
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9, MANAGING MEMBERS/MANAGERS

TILE MGR

NAME ROSSI FAMILY LIMITED PARTNERSHIP
STREET ADDRESS | P.O. BOX 1527

CITY-ST-2IF KEY WEST, FL 33041

TITLE

NAME

STREET ADCRESS
CITY-SI-7IP

TITLE

RAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADORESS
Ciry-s1-2IP

TIME

NAME

STAEET ADDRESS
CITY-ST-21P

TIMLE

RAME

STREET ADDRESS
CITY-ST-2P
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11. | hereby certify that the informaticn supplied with this filng does not quality for the exemptions contained in Chamer 119, Florida Statutes. | iurther certify that the information
indicated on this repor! is true and accurate and my signature shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
limited lLiability company or the receiver or trusjglfempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

V/Jo?/o g

SISNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daylims Phona #




