FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L050001 07605 04-17-2006 90042 011 ****55.00

1. Entity Name

LO-KEY ESTATES, LLC

Principal Place of Business Maiting Address 3 K

401 COMMERCIAL CT. 401 COMMERCIAL CT. cUUSULIY

STE. A, ' STE. A,

VENICE, FL 34292 IS VENICE, FL 34292 US {

2 s e VeSS C AN AR AR A
Sulte, Apt. 4, efc. Sulte. Apt. #. etc. 01312008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

S~ 168370/ Not Applicable
Zp Country i Gountry 5. Certificate of Status Desired < ?eseggqa‘f:d"b"a'
6. Name and Address of Current Reglstered Agent 7. Mame and Add: of New Reglstarod Agent

Name

HINES, CHARLES D ESQ.
420 N. RIVER RD. Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City FL Zip Code

8. The above namedeffity submits this stateme

the obligationgybf m/rygenl.
SIGNATURE
Sighasrt |

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

| ';{45/46

.Wqummmewmmuw. {NOTE: Registerad Agent signature nequired when reinsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 7 Detete TLE O Change [ Addition
NAME JAMES DAVID TAYLCR IRREVOCABLE TRUST NAME
STREET ADORESS | 401 COMMERCIAL CT. STREET ADDRESS
CITY-ST-2P VENICE, FL 34202 LY -$7-2P
TIME O Dekete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72P CITY-ST-2P
TME O petete me [ Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITyY- 81 7P LITY-S1-2P
TME [ Dekte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TME 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CY-ST-7P
TINE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CiTy-51-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the infarmation
indicated on this report is true anglaccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
fimited liability company or the refiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T DAavIp T AyvegR 4/ls/06 941/ Vg8~ 7683

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Darytime Phone «




