FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #106000003442 01-29-2007 90148 038 ****50.00

1. Entity
LOOE KEY REEF RESORT PROPERTIES, LLC

Principal Place of Business Mailing Address -
MM 27.5, LS. HWY. 1 1901 S. TAMIAM! TRAIL
RAMROD KEY, fL 33042 SUITE A

VENICE, FL 34293

e A0 2 AL v O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CRE0E3 (12/06)
City & State City & State 4. FEI Number Appiied For
-0 7ﬂ£é Not Applicable
zp Country ap Country 5. Certificate of Status Desired (] ?eseggqlmm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EABLES, PATRICIA A
608 WHITEHEAD STREET Street Address {P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am iamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped o prnted name of regisierod agent and e # apphcabla. (NOTE: Regestcred AGEnt signaturg reauied when 1anstaling) DATE
. - —_Filing Fee Is $50.00 L - .—Make.chack paysbio.to -
Due May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TNLE MGRM 1 Delete TOLE Olchange [ Addition
NAME CLOUTIER, JACQUES HAME
STREET ADORESS | 1901 S. TAMIAM! TRAIL, SUITE A STREET ADDRESS
CTY-ST-2P VENICE, FL 34293 CITY-§T-2P
TITLE 1 elete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me 3 Detete TILE [ Change ] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-$71-21P -
TMLE O Delete e [T change [ Addition
NAME NAME
STREET ADTHESS STREET ADDRESS
CATY-ST-2P CITY-ST-7IP
TMLE [ Delete TALE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited Jiability company or the receiver of trustee empowered 10 execute this report as required by Chapler 608, Florida Stalutes. ?0 (

SIGNATURE: L / 2 S -07 7722/ 51

-
NATURE AND D OR PRINTED SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayu Prcna #




