2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT ___ Mar 17, 2008 8:00 am

DOCUMENT # L06000002020 Secretary of State
1. Entity Name
KEY WEST HARBOUR DEVELOPMENT, LLC 03-17-2008 90267 029 ***138.75
Principal Place of Business Mailing Address
15051 PUNTA RASSA RDAD 15051 PUNTA RASSA ROAD
FORT MYERS, FL 33908  US FORT MYERS, FL 33908  US _ 60015472
TR D A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4063819 Not Applicable
Zip =~ Country - i —-Zip- Country 5. Certificate of Status Desired 0 -'?ese'ggqﬁdr:‘:ﬁm’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
KNIGHT, STEEVEN C

15051 PUNTA RASSA ROAD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | em famitiar with, and accept
the obligations of registered agent.

SIGNATURE
S @, typed or printad narma of reglsterad agent and tite H applicable. {NOTE: Registered Agert sighatura reéquired when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TLE [ aYes) R [ Change )zj Addition
NAME KNIGHT, STEEVEN C ) NAME Fogle, Gfedy
STREET ADORESS | 15051 PUNTA RASSA ROAD SREETAODRESS |, = %5 | DY, ROSEGL Rek
crv-s-2p | FORT MYERS, FL 33908 CY-5¥-2P P4 rouers L 2%1\/08
TITLE 1 Delete TITE YT [ Change ﬁAdniuon
e > McCoNMG., R/\c)‘v&fl}* O oo
STAEET ADDRESS STREET ADDRESS | 5505 v 'Ponvt G-
orrstzp_ . o Loz ey (N gers F L ?).‘Fto&
uit: 1 betete e ¥ Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z3P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-57-2P
TRLE [ Delete TITLE ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P /_\ CIrY-ST-21P

11. | hereby certify that the information supplied witti this filing does nat quality fok the exemptions contained in Chapter 119, Florida Statwes. | further certify that the information
indicated on this report is true and accuratgrand that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver grisesiee empowered to execule this feport as required by Chapter 808, Florida Statutes.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAM




