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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000003460 01-29-2007 90148 039 ****50.00

1. Entity Name
LOOE KEY REEF RESORT & DIVE CENTER, LLC

Principal Place of Business Mailing Address
MM 275, U.S. HWY. 1 1901 S. TAMIAMI TRAIL
RAMROD KEY, FL 33042 SUTTE A

VENICE, FL 34293

e T T A R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-LLC CR2E0a3 (12/06)
City & State City & Siate 4. FEINumber Applied For
2~ L/ O 9 c[ ’&D Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?ese'ggqui
6. Name and Address of Current Registered Agant 7. Name and Address of Noew 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 aentity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, Typed or printed neme of registered agenl and title il applicabie. (NOTE: Regriered Agent sigrature requirad whern renslating) DATE

Filing Fee is $50.00 Make check payahls to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 Delete TILE [ Change T Addition
NAME CLOUTIER, JACQUES RAME
STREETADORESS | 1901 S. TAMIAMI TRAIL, SUITE A STREET ADDRESS
omy-siaP TUWVENICE, FL 34283 - T Temy-sr-2P -
TIM:E O Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
CIry-51-29 CITY-ST-ZP
TME O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TIMLE 3 Delete TILE I change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2P CITY-ST-2IP
THLE 1 Delete MLE [Fchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADUAESS
CY-ST-2P ChTY-ST-2P
Tme [ petcte THLE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 19 CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and agcurate and that my signature shai have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgffler or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 0\5-3

SIGNATURE:

SIGNATURE AN

e [ RYL-O7 £33 2387

D OR FNIN‘IEWGNING WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




