FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000033030 Secretary of State
1. Entity Name 03-27-2007 90202 003 ****55 00
LOWER KEYS, LLC
Principa) Place of Business Maiting Address
9817 HILL STREET 9817 HILL STREET vuuevLJL
KENSINGTON, MD 20895 KENSINGTON, MD 20895
B B L R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CRZEDBQ (12/06)
City & State City & State 4. FEI Number Applied For
O3/ <Y 275 Not Applicable
p Couniry Zp Country §. Centificate of Status Desired 3 gg'ggq mm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent

Name

YATES, DONALD E
611 EATON 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, typed or printed name of registarad agent and tide it apphcabie. (NOTE: Registered Ageont sighatute requited when ronstating) OATE

Filing Fee Ia $50.00 Make check payable 1o

Due by May 1, 2007 Florida Departmeant of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIME MGRM O betete TITLE [ Change [ Addition
NAME LAMERT, MICHAEL P NAME
STREEF ADDRESS | 9817 HILL STREET STREET ADORESS
oTY-ST-2P KENSINGTON, MD 20895 CITY-ST-2P
LE MGR 3 Delgte ILE [ Change 3 Addition
NAME LAMBERT, CATHERINE A NAME
STREET ADORESS | 9817 HILL STREET STREET ADDRESS
CITY-ST-2P KENSINGTON, MD 20895 CITY-SY-2P
TILE [ Delgte TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-871-2P CITY-S1- 2P
THLE O petete MLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P cify-§t-ap _
TILE [ Delete TITLE ’ [ Change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS '
CATY-ST-2P CITY-S1-29
TME ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CITY-5T-2P

11. I heraby certify.that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the geceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A4 £ ﬂa——\ — 301 545 LL56
. . WP P 3
SIGNATURE: _} ( Mucuaer LAnpeR] 3{: JD?

m*mn‘m OR ALITHORIZED REPRESENTATIVE Phone #

AY



