2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Lol

SEC
TALL

07 JAN-S PH 2: 02

’\ Y{f 1?TATE

RETAR
DOCUMENT # L05000070259 AH ;SSEE, FLORIDA

1. Entity Name

KEY LIME DESIGN, LLC

Principal Place of Business

3156 IBERVILLE WAY
TALLAHASSEE, FL 3231

Mailing Address

3156 IBERVILLE WAY
TALLAHASSEE, FL. 32311

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

ul P P 01092007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

i Zi Count it

Zip Country ® ountry 5. Certicate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registared Agent
Name

CROSBY, DANA

3156 IBERVILLE WAY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tiba il applicable.

(NOTE: Regisierad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check:payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM {1 Delete TMLE [ Change [ Addition
NAME CROSBY, DANA NAME
STREET ADDRESS | 3156 IBERVILLE WAY STREET ADDAESS
CiTY-S7-2P TALLAHASSEE, FL 32311 CHTY-ST-2IP
TILE [ delete TMLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-Si-2p CITY-ST-2IP
e [ Delete TILE ] Addilion
NAME NAME PR [IAN 1 B0 JN By 3 e or iy LT
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-ST-2P
TmE [T pelete TITLE 1 Chanae 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-St-2P
TITLE O Delete TITLE O change [ Aadition
Ll | l""“| 1 s
NAME NAME oo 3 s BN
d»"fj
STAEET ADDRESS STREET ADDAESS LTSI
Gy -S1-21P CITY-ST-2P
TTLE [ pelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11, | hereby certity that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered jb execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNINfN"AGlNG MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE

Date

Daytime Phane #




