FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L06000016654 02-18-2008 90073 049 ***138.75
1. Entity Name
KEY WEST MARINA INVESTMENTS, L.L.C.
Principal Place of Business Miling Address ‘ -
15051 PUNTA RASSA ROAD 15051 PUNTA RASSA ROAD ) B ﬂuﬂ 8 ?2 B
FT. MYERS, FL 33908 FT. MYERS, FL 33908
S T T GO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4345758 Not Applicable
o Country le Couniry 5. Certificate of Status Desired [ Eesa'ggq L':\i'drglb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NICHOLSJAMES L ESQ. - - s o = - - o e -
8191 COLLEGE PARKWAY, #204 Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS, FL 33919
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent. or both, in the State ot Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typad or printed name ol registered agent aad tille if applicabia (NOTE: Registered AQen| signaiure required when reinsiating) OATE
FILE NOWII! FEE IS $138.75 . ‘Make check; payabla to
After May 1, 2008 Foo will be $538.75 i Florlda Deparlment of State
9. T MANAGING MEMBERS/MANAGERS 10. ~ ATOITIONSTCHANGES
TITLE MGRM - [ Detete TMLE [] Change [ Addition
NAME KNIGHT STEEVEN [ NAME
STREET ADDRESS 15051 PUNTA RASSA ROAD STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33908 CITY-ST-20P
TITLE O pelete TILE [ charge [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- ZIP CIFY-57.2IP
TITLE 3 Detete HITLE O change [ Addition
_NAME - . _— __f NAME _ B _ -
STREET ADDRESS STREET ADORESS
CITY-$T1-2P CITY-3T-2P
MLE O pelete TME O change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-57-2P
TITE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TME £ etete TTLE . [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-ST-2IP CITY-5T-29

Exemptlions containgd in Chapter 119, Floricta Statutes. | further certify that the information

11. | hereby certify that the information supplied with :
ame legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate #fd 4
limited llability company or the recejver prfust Is report as required by Chapler 808, Florida Statutes.

g
1’/ 2~ // OF 65 292-3/3)

0 OR PRAITED NATIE OF HGNING MANAGING MEMBER?MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone ¥

SIGNATURE:




