o7/e5/2005 15:8 '53@‘393‘””% R )| 18,F21()16%I§:00 am

o Secretary of State
206 LIMITED LIABILITY COMPANY 8 2o0e B0 00 *omv 3

ANNUAL REPORT
1
DOCUNENT #1L05000044703
1. Entity Name ‘ :
VON PHIS ER, LLC I .
i
Princlpal Piacs 1 [ Businoss Mating Address
1007 VON PHI TER STREET 1001 VON PHISTER STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
v
o s I 0 A
|
Suite, Apt. 4, ne. smra.‘Apri #é ote, 07052006 Chg-LLC CR2EQ83 (41/05)
Gity & Stata City & State 4. FEINumder 7E_3195260 Applisd For ¢
L Not Applicable
Zp Country 2p T Country 5. Cartificata of Status Destrea O $5.00 Additional
) . Faa Roquired
8. Nama and Address of Current Redisterad Agent ) 7. Namg and Addrass of New Roglytered Agant
! b Name  MCMILLIN,KAY ANN
KELLEY, SE.\N W ESQ, S ‘ I !
619 EATON STREET b Streat Addrese (P.Q. Box Number is Not Accaplable)
SUITE 2 . '
KEY WEST, 1. 33040 1001 VON _PHISTER ST.
r Ci
. . Y KEY WEST FL [ %%830
8. Tho avove na ned entity submits ihit nt for the purpose olllcl'l;ang':lng Ita reglsternd cflica or registerad Agent, or bath. in the State of Fiprida. | am familiar with, and accept
SIGN, i 7/6 /OQ
(NOTE: Rogiaiormd Ageed slgroius reoutiod when MRnstating) 7 T OATE

=7 -
Filing Fee [¥550.00 L]

Due by laptembor 6, 2008

' L flae. L ame. Tt e ka i
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e M 3RM O] Cetate ME O change [ Acdhion
MAME M OIMILLIN, KAY ANN NAME
STREET ADDAESS | 1( 01 VON PHISTER STREET ! "STREET ADORESS
CITY-Sr-21P KiiY WEST, FL 33040 ' CITY-ST-21P
mme * O3 velete e O chansee [T Adritian
NAME | WAME
STREET ADDRESS , ' STREET ADDRE3]
GTY-57-2F ! CITY-SY-zP
e O Dates e Ochange ) Addian
NAME NAME
STREET ABDFESS . STREEY ADDRESS
iy -S1-2P P CiTY-57-20P
e U Belee me O chnge O Audtion
NAVE o HAME
STREET ADORESS col STREEY ADDPESS
oY-ST-79 i Grvest.ap ‘
THLE L oues me O thange  {J Addiion
NAME . NANE
STREET ADDRESS } SVREET ADDRESS
Y5729 ) I ¢mv-sr-ar
THLE @ pthate: e Clchangs [ Addition
NAME ‘ NAME
STREET ADDRESS ' ' STREET ADDRESS
arv-s.op " CTr-51-71p

11. | hareby cedif 1hat the information suppliect with this fifing doas nét qualify for Me axemptions canldined in Chapter 119, Florida Slatutes. | further certify that I information
indicated on 11 i report I8 Tus and accurate and that my efgnaturs shafl have tha same lagal effact as if made unoer path; that | am a managing msmbﬁgr of mr;laqqr af tha
Rmited liabilily ompany or ha recenvgr or tndsles 0 axecuta this moort as requirad by Chapter BOB, Florida Statutes. .

.’f n{/%é

NAME OF Ricaing MANMAGING MEMACR, MANAGER, O AUTHORIZED REFREFENTATIVE

Daeyting: Phong #




