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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000003446 01-29-2007 90148 040 ****50.00

1. Entity Name
LOOE KEY TIKI RESTAURANT, LLC

Principal Place of Business Maikng Address
MM 27.5, U.S. HAY. 1 1901S. TAMIAMI TRAIL
RAMROD KEY, FL 33042 SUITE A

VENICE, FL 34293

R [ AN S A

Suite, Apt. #, etc. 7 Suite, Apt #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -YD59%0 7S Not Appicable
Zip Country Zip Caountry 5. Certilicate of Status Desired O I?eseggq Gdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EABLES, PATRICIA A
608 WHITEHEAD STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE :
Signature, yped of printed name of ragistered agent and titke it appicabie {NOTE: Registerad Agent SINAILIE rquiTed when reinsiaing) DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2007 Flofida Departmem of State-—
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM i [J Delete TMLE [1 Change [ Addition
NAME CLCOUTIER, JACQUES NAME
STREET ADBRESS | 19011 S. TAMIAMI TRAIL, SUITE A STREET ADDRESS
CITY-ST-2P VENICE, FL 34293 CITY-SF-2P
TME [ Delete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STRELT ADORESS
CITy-ST-2P CITY-ST-2P
THLE O velete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CHY-ST-2P
M [ Deete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CNY-ST-2P
TME 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-1IP

11. | 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 legal effect as if made under cath; that | am a managing member or manager of the

limited liabllity company or the receiver galrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. -? Xy s 7 i
q——
—_ L / . ZZju)
SIGNATURE: cenq [/ 2Y -0 7
BIGNATURE AND ﬂm MWW MANAGING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




