FILED

Mar 19, 2007 8:00 am

e 3
o LMTERUMET Y Secretary of St

DOCUMENT # L06000046864
KEY LARGO CABS LLC
Principal Place of Busingss Maring Address . s om
KBV LARGD.FL 00T U KEv LARGD, FL 39037 Us - 3000 2734 -
e T T T

Sule. Agt.#. etc. Sute. Apt. 1. ol 01232007 Chg-LLC CR2E083 (12/06)

T

Zp Counry “ Couniry 5. Convicate ot Sunus Desved 1 $9-00 Addltona

6. Name and Address of Current Regl d Agert 7. Name and Address of New Registersd Agent

Name
CALDARELLI, TERRI L :
829 BONITO LANE Sueat Address (P.O. Box Number is NoL Accepiable)

KEY LARGO, FL 33037

Cry FL ]759 Code

8. Tha above namad entity-submils [his statement for the purposa of changing its regisiered office or registared agent, o both, in the State of Fioeida, | am famihar with, and accept
the obligations of regisierad agenit.

SIGNATURE

ume, fyDED OF DANND NATe Of réQSterdd A0 870 L3k | ADORCADIS. (NOTE: Regriierad ADSN SIQWINIE (HGurd when renRENTD) [\
- Fillng Fee |s $50.00 Maks chech paysble to
Due by May 1, 2007 Florids Department of Stats
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
T MGRM | 3 Oeletn e [ onange [ Asdition
NAME CALDARELLI, TERRIL HAME
STREET ADDAESS | B29 BONITO LANE STREET ADDRESS
CiIY- ST-2iP KEY LARGO, FL 33037 coy-S1-zp
T O Detets TRE D crange [ Agdition
HAME MAME
STREET ADORESS STREET ADDRESS
oY-S1-2P cny-sr-np
e O Delee me Dcrange ] Asdition
RAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-ST-2P
TE [ Delete 013 [ chenge [ Adcitien
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st-zp CIry-53-2F
TWILE 3 Detese T O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
- 51-hp Ciry-st- 2P
T O Deee TmE O change (3 Adaition
NAME RAME
STREET ADDRESS STREET ADORESS
CAY-57-21P CITY-5T-1P

11. | hereby cettity that the information supplied with this filing doas not quality for tha exemptions containad in Chapter 119, Fiorida Statutes. | turther certify that the information
ingicaiad on ihis repon is wue and accurate and that my Signatuce shall have the same legal eflect as it made under oaih; thal | am a managing member or manager of the
limiseq lability company or the receiver o ustes empowered [0 execule this jeport as required by Chapier 608, Florica Statules.

SIGNATU,EME;:-l—_ ‘ Cf)ﬂd}AﬂﬂﬂQ‘ | "ao:_'? -0

AMO TYPED OR PRINTED MASE OF GIGHMMG WAMAGING MEMBEA, MANAGER, O AUTHORIZED REPRESENTATIVE

Caytme Phone ¢




