- FILED
2008 LIMITED LIABILITY COMPANY ~ Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

21
PlgﬁSN?mﬁﬂENT # L0600009 25 04-30-2008 90029 036 ***138.75
1119 WHITE STREET LLC
Principal Place of Business Mailing Address . by
1119 WHITE STREET 1119 WHITE STREET ‘ Uodd19
KEY WEST, FL 33040 KEY WEST, FL 33040
P PO S W I 2NN v QA EC
Sulte. Apt. #, etc. Suite, Apt. #, etc. 02252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5566853 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq mﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name
"SAUNDERS, SCOTT C - = ——
204 FRONT ST STE 109 Street Aadress (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 bath, in the State of Florida. + am familiar with, and accept
the: obligations of registered agent.

SIGNATURE e
Signature, typed of printed W regisiored agent and\gif apphcatie. (NOTE: Registered Agent sigrature required when renstaiing) DATE
FILE NOWIII FEE IS $138.75 Make check payable to |
After May 1, 2008 Fée will be $538.7 Florida Department of State
.
9. WAATTAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES B
THLE MGR O belete TMLE [ Change [ Addition
NAME DOELMAN, JAN NAME .
STREET ADDRESS | 1119 WHITE STREET STREET ADDRESS
CITY-S7-2IP KEY WEST, FL 33040 CITY-51-2IF
TITLE . [J Detete LE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREES ADDAESS
CITY-S1-2IP CITY-57-2IP
Tme [ Detete TME Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p—| -~ .- —_- —_ ~CMy-sT-aP~— s - - - - =
TITLE [ belete TITLE [ change [T Addition
NAME 4 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIvY-S1-2IP
TmE [ Detete e [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-Z7%
TME O Delete TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 808, Fidrida Statutes.

SIGNATURE: BQ‘-’““ “Q C)_‘\'\ O\E—!'?,Q*élm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTATIVE Date




