2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 8:00 am
DOCUMENT # L05000085349 o ecretary of State

1. Entity Name
KEY WEST BUCKEYES, LLC 04-13-2007 90038 024 ****50.00

Principal Place of Business Mailing Address
620 THOMAS STREET, #285 C/0 MARY K. SINCLAIR, AGENT UvuuJu i
KEY WEST, FL 33040 21220 CENTER RIDGE ROAD, #250

ROCKY RIVER, OH 44116

AT Ok

04102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR e
20-3442636 Not Applicable
5. Certificate of Status Desirad O 25'00 Additional
ea Required

6. Name and Address of Current Registered Agent

S10 ENMA STREET DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpo f changing its registered office or registered agent, or both, in the Statgrof Florida. | am familiar with, and accept
the obligations of registere // 2 ? %/
SIGNATURE /ia - ‘%

Signature, typad & printad name of regg;erg'd ?‘; and tigfif applicabla. {NOTE: Registersd Agent signature required when reinstating) 4 BATE

L4

iling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME SIMON, CHARLES T

STREET ADDRESS ( 510 EMMA STREET
CiTy-s1-21P KEY WEST, FL 33040

TITLE MGRM

NAME O'CONCR, CASEY L

STREET ADDRESS | 831 CARRIAGE PARK OVAL
CITY-SF-2P WESTLAKE, OH 44145

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
Cny-51-2IP

I
NAME
STREET ADDRESS
Mev.srze

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

1t. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irpstee empowered ip execule this report as required by Chapter 608, Floridg Statutes.

y .
SIGNATURE: {/ W e -355-S 35D

SIGNATURE AND TYPED OR PRINTED NAM%'BIGM MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




