2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000048386

1. Entity Name
KEY WEST FERRY LLC

Principal Place of Businass

1007 EAST ATLANTIC AVENUE
SUITE 202

Mailing Address

1000 MARKET ST
SUITE 300

FILED
May 07,2008 8:00 am
Secretary of State

05-07-2008 90015 029 ***138.75

DELRAY BEACH, FL 33483  US PORTSMOUTH, NH 03801  US
ite, Apt, #, . ite, . #, .
Suite. Apt. #, elc Suite, ApL. #. etc 01112008 Chg-LLC CR2EOB3 (12/06)
City & State City & Stats 4. FE! Number Applied For
ARRHERFOR _~TNot Applicable
Zip Couniry Zie Country 5. Cerlilicate of Status Desired (] $5.00 Additional
Fee Required
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE
SUITE 201

DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Acceptabla)

City

2ip Code

FL

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agaent, or both, in the Stale of Florida. | am familiar with, and accep:

the obligations of registerad agent.

SIGNATURE

Signaiure, typed or ornled Name of regrstenid agant and Lite If Apshcable

(NOTE: Registered Agent signative requwed when rexnstateng)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

« “Make check bayaplé to
Florida Department of State.

‘

¢ s

ADDITIONS/CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TITLE MGR O Delete TITLE [ Change  [J Additicn
NAME ADE, RICHARD C NAME

STREET ADDRESS | 1000 MARKET ST STREET ADORESS

CITY-Si-2P PORTSMOUTH, NH 03801 CITY-ST- 7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciTY-ST-2P CITY-ST-2P

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-81-21P

TITLE O pelae TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-2IP

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

limited liability company or

11. | hereby certify that the infor, tlo supplipd with thi:
indicated on this report is trfe and accyrdie and tha
e racpivef of lrustee enfpower

SIGNATURE:

o execule this report asr

|I|ng does not qualily for the exemptions contained in Chapter 119, Forida Siatutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

88'61'1 by Chfxiwer 808, Florida Slatbtes

SIGNATURE AND IED OR FﬂIMF

mn WANAGING MEMBER, MANAGERIOR

Daytrne Phone #

]

/



