2007 LIMITED LIABILITY COMPANY- FILED
ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # L06000091716 Secretary of State
1. Enlity N
ity tame (3-27-2007 90205 032 ****60.00
SCHOONER JOLLY Il ROVER, LLC
Principal Place of Busingss Mailing Address
631 GREENE ST. #H-1 PC BOX 4053
e o I’"Nl» |”||H| |”“ ||”’||m IIW ||”| llm Hl“ mll Hlll I]Ill‘ ”H"'
2. Principal Placc ol Businoss - No P O. Box # 3. Malling Addross
Suile, Apt. #, ote. Suile. Apl #, atc. 15t MOORE CR2E083 {10/05)
City & Stale Cily & Stale 4. FEINumber Applicd For
(O~ ’§(_DO \A_\ A— Nol Applicablo
Zp Country Zip Country 5. Ceriificate of Slalus Dasired $5.00 Addllional/g
Fee Rf.-quued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "

Name

gd:ﬁﬂglﬁ'égl,\léogg qu Streol Address {P.0. Box Number is Not Acceptable)

KEY WEST FL 33040

City Zip Code
FL
8. The above named enlily submits this slalement for the purpose of changing ils registered office or registered agent. or boih, in the Slate of Flarida. | am lamiliar with, and accept
lhe cbligalions of regislered agenl.

SIGNATURE
Sigriarure, pea o prnleg nene o1 Ieoesiced agent and ulle 4 applicable. (NOTL. Regeslemnd Agemt signaiure tearod wikn reinstating) LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

a - MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

LI MGRM [ palste Tt [ Change [ Addition

NAME MALONE, WILLIAM J NAME

SIRCETADDRESS | 1431 MOSS STo SIREY ADORESS

oY S-4F | NLOL LA 70118 ClY S/

T MGRM 7 Delele 1t O change [ Addiien

NAKE MARULLQ, JOEY C NAME

STHEET ADDRESS | PO BOX 4053 SIRIETADDRESS

CITY SI-2IP KEY WEST FL 33041 Cny s1.2p

i [ Delele i [ Change [} Addition |

NAKL | ’ TR Nam ) ’ T T

SIREE] ADDRLSS STREFT ADIRESS

CIFY SI-2IP CIy s /e

TItE [ pereie i O change  [) Addilion

NAMLE NAMI

SIRCFT ADDRESS STHEL T ADDIE S8

CIiy sI-48 oy 81 Ap

i} 3 Delate it O Change [ Addilion

NAME NAME

SIRLET ADDRESS STHUETANDHESS

CITY - 5T-2IF cHy sl oAp

e O oolate it [J Change 7 Adcition
:NAM[ NAME

STREET-ADDRESS STREE ] ADDRESS

CITY ST-2IP CHY 51 AP

11. | hereby certily thal the information supplied with this filing does not qualify for lhe exemplicns conlained in Section 112, Florida Statules. | furlher cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am a managing membaor or managor of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

B PN oo n M e o

D ORPRINTED KAME OF_sianTAG MANAGING MEMBER. MANAGE R, OR AUTHORIZED REPRESENTATIVE ‘Cae Daylure Phang #

SIGNATURE: - =

SIGN.ATU!-‘lEﬁN_II




