2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR . . Feb 23,2007 8:00 am

DOCUMENT # Losoooto111s ., Secretary of State
1. Entity Name i
LAS PALMAS KEY WEST Il, LLC 02-02-2007 90037 037 ****50.00
Principal Place ol Busincss Mailing Addross
1123 WASHINGTON STREET 1123 WASHINGTON STREET
KEY WEST FL 33040 KEY WEST FL 33040
DD 0T G A KM CA G

2. Principail Place of Busingss - No FO Box # 3. Mailing Agdross

Suile. Apl #, alc. Suile, Apl. #. oi¢ 15t MOORE CR2E083 (10/06)

City & Sla Cily & Stal . JAl — Applied F

- o oA R
&n Country &P Country 5. Corlificale of Slaws Dasiod [ Efe-ggq Addional
6. Name and Address of Current Reglsiered Agent 7. Name and Address ¢t Nsw Reglstered Agent
i Name

KERR, GREGORY T
1123 WASHINGTON STREET
KEY WEST FL 33040

Sract Adress (P.O. Box Numbar is Not Acceptable)

City FL I Zip Code

8. The above namod eniity submils Lhis slatoment for tho purpase of changing ils registered office or registered agent. of bolh, in the State of Florida. | am lamiliar with, and accepl

the obligations ol regisiered agent.

SIGNATURE

Sapriamsry, [Ye] S ARG NAK G EPETIOY TERHE G ] L 1 A, ok

INOTD Fzsicied AGENT EIgfulure Iwau Tt weuh fe4)5tan)l 1AL

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

- Duo By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
0L MGRM 3 Delele N O Change (] Additian
NAME KERR, GREGORY T NAN
STRIETADDHISS | 1123 WASHINGTON STREET STHITADDRESS
une s 2P KEY WEST FL 33040 Ciy sr e
s I Delaie ni [ Cmange (] Audition
AN NARN
SIMI] ADDRTSS SN 1 ADDRY 5%
I - S1- £ ClY ¢ /@
It 3 peieie i [ Change [ Adition
NAMT NAHY
SURELADDESS SIRHETADINY S5
CllY 51-41 iy s om
1013 £ petere 1 [ ctange 3 Addllion
NAME NAME
SIRVE) ADDRESS SIREE Y ADDEE SS
CHY 81 AP Y S1 79
mu [ Delese mi O clame £ Adamion
NAKK NAM
SIN T LADIRESS SIREE AN S
ClY s1.1P cire s1m
i ] Detete i [ Change ] Acdition
NAM NAME
SIRFET ADDRFSS SIREE] ADDRESS
CITY SI-2P iy s
1. | hereby cerify thal the information supplied with this liing does rot quality for the exemptions conained in Seclion 119 Florida Statutes. | further certify Lhat the information
indicated on this repork is ruo and accurale and thal my signaiture shall have tho same legal oflect as if made under oath, that | am a managing membar or managor of the
imilco liability company of the recoivet o rusiee empowarad 10 exocule this roporl as required by Chapler 608, Floriga Slaiules.
SIGNATURE: o //ﬁ 3/07
SIGNATURE AND OR FRINT NAME OF SIGNIHCG MANAGING MEMBER. MANAGER. OR AUMHORIZED REPRESENTATIVE [ /lee / Dy trme Proow &




