2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000119054

1. Enkity Namo

L‘;')VE IN KEY WEST, LLC

. )
firincipal Place of Busingss

P.0. BOX 2528
PALM BEACH FL 33480

Mailing Address

P.O. BOX 2528
PALM BEACH FL 33480

2. Principal Place of Businoss - No P.O Box #

3, Mailing Addross

Suite, Apl, 4, elc.

Suile, Apl. #, olc,

FILED

Apr 03, 2007 08:00 AT

Secretary of State

TR

1st MOORE CR2E083 (10/08)
City & Slalo Cily & Slalo 4. FEI Number Applied For
20-4012632 Nol Applicabie
Zw Country Zip Couniry 5. Corlificate of Status Desired O $5.00 Addional
Fee Requirad
6. Name and Address ot Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

HANDELSMAN, BURTON
250 WORTH AVE
PALM BEACH FL 33480

Street Address {P.O. Box Numbaor is Not Acceplable)

City

FL Zip Cedo

8. The above named entity submils this statoment ior the purposo of changing its registerod office or regisiered agenl. or both, in the Stale of Florida. | am famuliar wilh, and accept
the obligations of ragistered agent,

SIGNATURE
Swyrnatare. typud or annted namo of registered agent and bitie & appheable (NOTI Regsiered Agentsgnature requrred when ranstanng DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007,
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
e MGRM [ pelele nr (O change [ Addition
NAMI HANDELSMAN, BURTON AN i o
SIREITADDILSS | 250 WORTH AVE SIREL] ADDRESS UQDUL”JIDEEEHB
STY-S ; D4/ 10/07-80066-026 50,00
CIY-s1-4p PALM BEACH FL 33480 Cy-s1-2ip [ any pu L
11{l3 O vetele T, O change  [] Acdilion
NAM NAMI®
SIRECT ADDRE S8 SIREF T ADDRESS
CITY- SI- 2IP CITY-S[- 4P
13 [ elete i O coange (] Addition
NAME NAME
SIREET ADDRE 55 STREFTADDRESS
CITY-s1-2IP CIY-St- 2
(118 [ Delele il change ] Addirion
NAME NAME
SIRIET ADDRESS SIRELT ADDRESS
CITY-ST-2IP I CINY-ST-2P
. _1 pelete M O change [ Addimon
NAMI NAML
STRLET ADDRE 5% SIREFT ADDRESS
CITY-ST-2IP CHY-§1-7P
TIILE 1 Delete T [ change  [] Addiiion
NAM NAML
STRELT ADDRE S8 STRELT ADDRESS
CiY-SI- 2P CiY-51-2P

11. | heroby cerlify that the infermaltion supplied with this filing does not quaiily for the exemplons conlained in Soction 118, Florida Statutos. | further corlify that the information
and that my signature shall have the sama legal effect as if made under oath; that i am a managing membar or manager of the
ustee empoworegia execulo this report as required by Chapler 608, Florida Stalules.

ﬂm’cp&

indicaled on this repert is true a
limitad liability company or the-récaiver or

SIGNATURE:

SIGNATURE A|

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

B o

Dayima Phona #




