2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # L05000068580

1. Entity Name
KEY COLONY VACATION RENTALS MANAGEMENT, LLC

05-09-2007 90070 001 ***100.00

Principal Place of Business

281 5TH STREET
KEY COLONY BEACH, FL 33051 US

Mailing Address

PO BOX 511181
KEY COLONY BEACH, FL 33051

30007293

us

DO NOT WRITE IN THIS SPACE

CEOEE A EE

04262007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-3136667 Net Applicable
i ; $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WRIGHT, THOMAS D
9711 OVERSEAS HIGHWAY
MARATHON, FL 33050

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agen! and bille f applicable

(NQTE: Registerad Agent signaturs required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CALEF, BRADLEY J

STREET ADDRESS | 281 5TH STREET

CITY-ST-2IP KEY COLONY BEACH, FL 33051

TITLE

NAME

STREET ADDRESS
Ciry-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-58-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2I1P

TITLE
NAME
STREET ADDRESS

CITY - ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapler 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
\imited liab#ity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m

S/pe hoo

r 4
SIGNATUREMPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED HEFRéEMTA'ﬂVE / Date

Daytime Phone ¥




