2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT _. .

DOCUMENT #L05000077988

1. Entity Name
301 ISLAND KEY, L.LC.

Principal Place of Business
20001 GULF BLVD

SIES
INDIAN SHORES. FL 33758

Mailing Aucress

20001 GULF BLVD

STE 5

INDIAN SHORES, FL 33758

2. Principal Place of Businass - Ne P.O. Box #

3. Maillng Address

FILED
Aug 20,2007 8:00 am
Secretary of State

08-07-2007 90009 018 ****50.00

30012406

AR DGR R

Suite, Apt. #, atc. Suile, Apt. 4, ele, 07312007 Chg-LLC CR2E083 (12/08)

City & State Cily & Sate 4. FEI Number Applied For
APPLIED FORJ (T ~ 237 71573 | [Not Appicatee

zn Couniry 4p Country §. Ceriicale of Status Deswed a Ezg&:“":dm’

8. Nama and Address of Current Registerod Agend

7. Name snd Address of Hew Registored Agent

GASSMAN. ALAN &
1245 COURT STREET STE 102
CLEARWATER, FL 33756

Nama

Sheel Address (P.O. Box Number is Not Acceptabhe )

Ciy

FL I Zip Code

8. The above named entity submits Ihis stalement for Ine purpose of changing its vegistered office of tegisiered agent, or both, in the State of Florida. | am [amiliar with, ang sccept

1he obilig ations of registerec agent.

SIGNATURE

Signamra. wrabd O (r R AYme O rograternd agont and (4 § &olcanis.

TMOTE" Ragatarecd AGINT 0/ Wbo racpavsd whon raneating) DATE

Filing Fae is $50.00
Due by September 14, 2007

Maks check payable to
Florkda Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

mE MAN [ Detete e Ol Crange ] Aadttion
HANE PAGE. EVELYN MAN NAME

STRET ADDRESS | 20001 GULF BLVD STES STREET ADDRESS

WIS 2P INCHAN SHORES. FL 33785 ciTy-S1-2P

e 3 Detere nne Clcwarge  [J aaattion
NAME RAVE

STREET ADDRESS STREE] ADORESS

CY-51-2P orr-51- 20

TILE ] etz nne O] Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2p Coriy-s1-29

nne O pewee TnE O crange [ Acartion
WA L3

STREE] ADDRESS SIREFT ADDRESS

CITY-ST-2P oy -51- 38

e O Detete e O Crange [ Aconion
WAVE NAME

STREET ADDRESS STREET ADORESS

CY-S1- 2P CTY.ST- 2

TME 3 Detete nnE [J Change [ Addition
73 NAME

STREET ADDAESS STREET ADDRESS

orY.51-2P oy-5-2P

11. 1 hereby ceily that the information cupplied with this filing

aoes not gushfy (or the exennpiions contamed in Chapter 119, FHorida Statutes. | further centify that the informaton
ingicated on this report 1s nse and accuraie and thal My signature shall have the tame legal effect as i mage under 0ath; that | am a managing member o maneger of the
Timited Babity company os the 1eceiver of Irusteo empowared 1 executa [his report as required by Chapler 608, Florida Statutes.




