FILED
O N ANNUAL REPORT Jul 27, 2007 8:00 am

DOCUMENT # L06000031661 Secretary of State
1. Entity Name K K e 3¢ 3k e
MARY'S HOT HATS OF KEY WEST LLC (7-27-2007 90020 046 ***30.00
Principal Ptace of Business Mailing Address
419 RIDGE AVENUE 419 RIDGE AVENUE
GLENDORA, NJ 08029 GLENDORA, NI 08029
T [ RCRIE RO CECRGER R
Suite, Apt, #, etc. Suite, Apt. #, eic. 07152007 Chg-LLE CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
20~ 9’5—7 ?575)0 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desied [ Eei-gg“‘;‘if:‘;"""a'
6. Mame and Address of Current Registerod Agent 7. Namo and Address of New Registered Agent
Name
ROCKWELL, JOHN C ESQ.
JERRY COLEMAN, P.L. Street Addrass (P.O. Box Number is Not Acceptable)
201 FRONT STREET, SUITE 203
KEY WEST, FL 33040-8347
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Sigrature, typed of printed name of registered agent and title ¥ applicable (NOTE: Ragrstered AQent signahure requintt when resstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1ILE MGR [ Detete TITLE O Change [ Addition
NAME ANDERSON, MARY NAME
STREEF ADDRESS | 613 DUVAL STREET, SECOND FLOOR STREET AGORESS
CITY-ST-71P KEY WEST, FL 33040 GITY-ST-71P
TME [ Detete TMLE [ change 3 Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7P
TME [ Detete Tme D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CITY-ST-2P
TmEe .- (7 Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2IP
e O elere T {J Change [ Addition
NAME MNAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Detetz RLE change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP

11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cartify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal eftact as it made under oath; that | am a managing membear or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

jéﬁzsa/v' 72407 Z0S- 284 /3]

REPRESENTATVE Date Daytwre Phone #

SIGNATUNEME'

33




