FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOS000107605 04-17-2007 90255 030 ****50.00
1. Entity Name
LO-KEY ESTATES, LLC
N 03v
Principal Place of Business Mailing Address %““ 5 {
401 COMMERCIAL CT. 407 COMMERCIAL CT.
STE. A, STE. A,
VENICE, FL 34292 S VENICE, FL 34292 US
719 {ommerce Dvive 174 Commevce Dvive
Suite. Apt. #, slc. ita, AplL. #, elc.
Q“' e APl # elc \?'e fpL. #. el 04052007  Chg-LLC CR2EO83 (12/06)
teite ! wite |
\?:y & State City & State 4. FEI Number Applied For
enice, FL Venice, F LA 46-1683711 Nol Applicable
Zip 4 Country Zip . Country . ) $5.00 Additional
5. Certificate of Status Desired O . )
Fya9a Savasotfa 34292 Savassfa. Foo Required
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registerod Agent
Name
HINES, CHARLES D ESQ.
420 N. RIVER RD. Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34293
City FL ‘ Zip Code
8. The above named entily submils this stalement for the purpose of changing its registered olfice or registered agent. or both. in the State of Florida. 1 am familiar with, and accepl
the chligations of registerad agent.
SIGNATURE
Sgnature. typed or printed name of regsstered agenl and ke if appkcanie {NQOTE Ragrstared Apent signature required when remnstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM O pelete HILE na. rm . ,&Change [ Addition
NAME JAMES DAVID TAYLOR IRREVOCABLE TRUST NAME TJam es m'p.w d. Tcl-go v .IV vevocable Tvus*
STREET ADORESS | 401 COMMERCIAL CT. SIREEL ACDRESS | 791G Lo mmevc e rive, Sude |
om-§-2p | VENIGE, FL 34202 amstir |Venmiee, FL J¢a%2
WLE [7] Delete WILE O Change [ Addition
HAME MAME
SIREET ADORESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
TIILE [ Delse TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Ciy-51-217
HITLE {7 Delete 1ILE O change [ Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-57-2IP
TNLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-§T-2IP
TILE 1 Delee TLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IF cly S1-7IP
11. | hereby certily thal the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily 1hat the information
indicaled on this report is lrue ang accurate and thal my sighature shall have tha same legal effect as it made under cathy; thal | am a managing member or manager of the
limited liabitity company or theBckiverprarustee empowefad lo execute thig reporas required py ghapter 608, Florida Stalutes.
/ﬂ i Y.
SIGNATURE: , A% Ar LLC S TIPS
SIGNATURE AND TPED OR PRINTED NAME OF SIGNING MAFAGING ME%ER‘ MANAGER, OR .\)ﬁnoyzn REPRESENTATIVE Do ’ Daytime Phions # 4




