ioa
2006 LIMITED LIABILITY COMBAN®

ANNUAL REPORT

FILED

1/13.

DOCUMENT # L05000088428

1. Entity Name
529 WHITEHEAD STREET, LLC

Secretary of State

01-13-2006 90035 047 ****50.00

Frincipe! Place of Business Mailing Aadress
P.0. BOX 2068 P.0. BOX 2068
KEY WEST, FL 33045-2068 KEY WEST, FL 33045-2068

uwuvuviveg

T SEES 0 B L oA mnat
Suite, ¥, Bic. ite, . #, sic.
oA Suite. Apt. ¢, eic 01062008  Chg-LLC CR2E83 (11/05)
City & State Cily & State 4. FEt Number Applied For
0*34-2..6\4?63 Not Applicabie
Z C -
P g Country 8. Cenificats of Stz Desied [] 22'00 Additional
6. Name and Adcreas of Curment Registsred Agent 7. Name znd Address of New Registersd Agent
Namg
VON LOON, DAVID ESQ.
3158 NORTHSIDE DRIVE _ Strest Address (P.O. Box Number is Not Acceplable)
KEY WEST, FL 33040
City FL sz Code
8. The above narmed entity submits this staternent for the purposa of changing its registered oftice or regisisrod agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of regisiered agent.
SIGNATURE
typict or printed name of iegskiennd SOt and Gie d sppkcatie (HOTE: Agwi w whan OATE
Flling Fee ia $30.00 Maks check payabls o
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TTE MGRM 1 Detets me O Crange [ Addition
NAME PRICE, ROBERT E NAME
STREET ADDRESS | P.O, BOX 2088 STREET ADURESS
Crry-sT- 2P KEY WEST, FL 330452068 oy -s1-2e
TWOLE MGRM 3 Delets TNE D crage £ Additkn
MANE PRICE LEACH, NANCY W
STHEET ADDRESS | P.O. BOX 2068 STREET ADDRESS
CITY-5T- 2P KEY WEST, FL 330452068 CIFY-51- 0P
™me ] Delete e Ochange ] Addition
RAME NAME
STREET ADORESS STREET ADORESS
. ciy-57- 2P
e O Detete me DOearge [ Addiion
NANE NAME.
* SHEET ADDRESS - . STREET ADORESS -
oTY-57-2P CITY-ST. 2P
TME O Dekets TRE OChenge [ Addition
NAME NAME
STREET AORESS SIREET ADDRESS
Cify-5T.0F arr-s1- 2
e O Detee TMLE O crange [} addition
NAME RAME
STREET ADDAESS STREET ADDRESS
ary-51. P CTY-ST-2P
i information i fith not qualify for tha lions corsalnad in Chapler 119, Florida Statutas. | furthar certify that the information
" :g&%m:mmmmﬁmmeMwm%aeﬁwuurmdomdau_nm; that 1 am a managing Mmember of menager of the
limited fability company of the fecehvor Of uSies ampowered 10 execute ihis repon as required by Chaptes 608, Florida Statues,
SIGNATURE: W ol | lioJoe Sos294-sr00
LGHATURE ANC{/IVPEG OR PRINTER HAME OF SIGHMNG MANAGING MEMSER. En. on auTh REPRESENTATIVE Dwe Onyime Phane ®

Feb 09, 2006 8:00 am



