FILED

2006 LIMITED LIABILITY COMPAN )
ANNUAL REPORT - = - , Jun 05,2006 8:00 am
DOCUMENT # L05000085349 Secretary of State

1. Entity Nams

05-01-2006 90072 026 ****50.00
KEY WEST BUCKEYES, LLC

Principal Place of Busingss Mailing Address
620 THOMAS STREET, #285 C/0 MARY K. SINCLAIR, AGENT 3 “ U U }j Jo{
KEY WEST, FL 33040 21220 CENTER RIDGE ROAD, #250

ROCKY RIVER, OH 44116

e S A AT BNk

Suice, Ak ¥, otc. Sulte. Apt. #. ete. 04172006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Numbar Applied For
20-3442636 Not Applicable
Zip Country Zip Country ; i $5.00 additional
5. Canificate of Status Desired O Fre Rooul
8. Nams and Address of Current Registersd Agant 7. Name and Address of New Reg!stersd Agent

Namea

SIMON, CHARLES T

510 EMMA STREET Street Address {P.0. Bax Number is Nol Acceptable)
KEY WEST, FL 33040

. City FL | Zip Coda

8. The abova named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accopt
the ohligations of registerad agent.
L )

SIGNATURE
Signature, typed or printad name of regreiened agant and hite il appicabie. (NOTE: : Agent reqused . DATE

Flling Foo is $50.00 Maka check payabls to

Dus May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tmg MGRM O et e Octange [ Addttion
NAME SIMON, CHARLES T NAME
STREET ADORESS | 510 EMMA STREET STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 ciry-§r- ¢
miE MGRM J Delere TE [0 Change [ Adcktion
RAME O'CONCR, CASEY L NAME
STREET ADDRESS | 831 CARRIAGE PARK OVAL STREET ADDRESS
CITY-S$1.2P WESTLAKE, OH 44145 CITY-51-2P
WTLE O pelza ILE [ Changs  [J Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-51- 3P CITY-§T- 2P
MLE (O dekete e D change ] Asdition
NANE NAME
STREET ADDRESS STREET ADORESS
oS omy-57- 2P
TE O peste E ' Olthange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2P OITY. ST- 2P
TE [ Deiete TME te O change [ Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P

11. 1 heraby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | turther certily that tha information
indicated on this report is Irus and accurata and that my signature shail have the same legal eftact as if made under ath; that | am a managing member of manager of the

limited liaksility company or Hveceiver or trustee empowered 10 ghecule this repont as required by Chapter 608, Fliorida Slatutes.
SIGNATU’BMEMZ%"% /’/4& CiA L es T Simon mz'_, D

AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MAMACER, O AUTHORIZED REPRESENTATIVE

Davyiime Fhone @




