-~ «-2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L05000066561
e, Secretary of State
-01- 044 ****55 00
218 LLC (03-01-2006 90223
Principal Place of Busingss Mailing Address
520 HARBOR DRIVE P.O. BOX 14-1933
KEY T CgRAL o llll”'” |“ ||‘|' |””||m |l”| ||‘“ ||u| |![l| |u|| ||”| |”n ﬂ"l‘ M ‘m
U u
2. Principa! Place of Business 3. Mailing Address
520 HARBOR DRIVE
Suite, Apl. #, elc. Suile. Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Staie 4. FEI Number Applied For
KE¥ BISCAYNE - FLORIDA 56-2521721 Mot Applicable
Zip Country Zip Cauntry : . $5.00 Additionat
33149-1707 U.S.4A. 5. Certificate of Slalus Desired R Fee Hequiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggg‘m?ﬁgga'ggfngUE A Street Address [P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149 -1707

Cit Zip Coce
’ FL 33149-170]

4

8. The above named entily submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaluze, lyped or orinfed name of registered agent #na ‘e ! appkcabls. [NOTE. Regisiered Agent sigiilure required whef renslatiog) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete THILE O Change I:XAddmon
HAME CARRAZANA, ALICIA M, . NAME M.

STAEET ADCRESS | 520 HARBOR DRIVE - STREET ADDRESS

CITY-5T-2iP KEY BISCAYNE FL 33149 . CITY-s1-21P

YTLE MGRM O pelete TITLE [J Change (] Addition
NAME CARRAZANA, ENRIQUE A NAME

STREET ADDRESS | 520 MARBOR DRIVE SIREET ADDRESS

OTY-S7-7F  |KEY BISCAYNE FL 33149 ) CIry-ST-21P
AME MGOMAL . . __ DOrdee §me 4 _. ) Change [} Addiion
NAME CARRAZANA, ENRIQUE J NAME

STREET ADDRESS 520 HARBOR DRIVE STREET ADDRESS

Urv-ST-IP - |KEY BISCAYNE FL 33149 Clry-st-2ik

TIME MGR [ Delete TTLE O Change [ Addition
NAME CARRAZANA, MARIA D NAME

STREET ADDBESS | 520 HARBOR DRIVE STREET ADDRESS

CITY-S1-7IP KEY BISCAYNE FL 33149 CITY-ST-2IP

TiME O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 21

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDIRESS . STREET ADDRESS

CITY -ST-ZIP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 112, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability comparf':gr the receiver or irustee empowered to execule this report as required by Chapler 808, Florida Statutes.

LLC

i

C
SIGNATURE: AtV sl S FEBRUARY 03, 2006.-  (305) 361-2645

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone 4




