2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Apr 06, 2006 8:00 am

DOCUMENT # L050001 19054 ecretary of State
1. Enuty Name
04-06-2006 90301 011 ****50.00
LOVE IN KEY WEST, LLC
Principal Place of Businass Mailing Addrass
P.0O.80X 2528 P.O. BOX 2528
T e H"Hl” |“||m|’m II||“|‘“||‘|‘ “II’ ”I‘l ‘lm Il“””“ Illm l“ 'Ili
2. Principal Place of Busingss 3. Mailing Agdress
Suite, Apt, #. atc. Suite, Apl. #, elc. 151 MOORE CR2E083 (10/05)
City & State City & Stale 4. _EE| Numbyer Applied For
‘j%),. WA?@ / 4 é 22 Not Appicable
Zip Couniry Zip Country 5. Certificate of Status Desired 3] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—
"BuRToA HNDELSHAN
R0 KUBICK| DRAPER Stee3ges P 0. Go N g Aoy

ONE EAST BROWARD BLVD., SUITE 1600
FT. LAUDERDALE FL 33301

ChLH PEacH FL [ 35%po

8. The above nam
the obiigatig

SIGNATURE AP A4 2.0
S

01 printed name ol registerea anant and e ! apphcable. (NOTE Regisiered Agent signature required when reanstatng) DATE

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOwW!!! VFEE IS $50:00 - .
Make Check Payable to Florida Department of State:
P ' "Due By May 1, 2006 - _ -

) MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

THLE [ pelete TITLE )1 R M [J Change R Gition
NAME NAME BurRToAl Hoaa ALY nA A

STREET ADDRESS STREET ADDRESS S o LA~ Goasdn

LY -51-2IP CITY-ST-2IP Y W_L e ABYF

THLE O oelee NTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7iP CITY-S1-2IP

TITLE [ Delete TITLE [3 Change ] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-7iP CIY-ST-4P

TLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-§7-21P

TNE [ pelete TITLE [ Change [ Addition
HANE NAME

STREET ADCRESS STREET ADDRESS

CITY-Si-2IP CIrY-$1-2IP

TITLE O pelete TME [ Change T Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

11. | hereby certify thai the informalion supplied with this filing dees not gualify for Ihe exemplions contained in Section 119, Florida Siatutes. | further cettify that the information
indicaled on this report is trve and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimiled liability cg or the receiver or trustee empowered lo execute this report as required by Chapter 608, Flerida Statutes.

fonrrad 33006

(o
A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gawe Laylime Phone #

SIGNATU

.
SIGNATURE AND




