FILED
2007 LIMITED LIABILITY COMPANY Jun 11,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000114461 06-11-2007 90108 005 ****50.00

1. Entity Name

ALL KEYS BOAT LIFTS LLC.
Principat Place of Bus_iqes's E Mailing Address y T
2IMED 27 NED 9000173b
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 U5
T PO S (AT VA AR RERTA FAC T
(Ol &) _Orensens How ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 06072007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number . . Applied For
Keu\ LA rab FL QO -5 754 33 Ogﬂ Not Applicable
- - "
2 Zi 5 ) CO&E’S Zp Country 5. Certificate of Status Desied [ ?ese-ggql‘:‘if:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOWDER, KIMBERLY M

27 AVED Sireet Address (P.Q. Bax Number is Not Acceplable)

KEY LARGO, FL 33037

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agen! signalure required when reinstating) DATE

" Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM ﬁ Delete TLE [ Change [ Addition
NAME SOWDER, ROGER R NAME
STREET ADDRESS | 27 AVE D STREET ADDRESS
CITY- ST-ZIP KEY LARGO, FL 33037 CY-ST-2IP
TILE MGRM O elete TITLE [ Change [ Addition
NAME SOWDER, KIMBERLY M NAME
STREET ADDRESS | 27 AVE D STREET ADDRESS
CITY-ST-2IP KEY LARGQO, FL 33037 CImyY-ST-21P
TINLE O pelete TINLE [JcChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-§1-2IF CITY-5T-2IP
TIME [ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
¢IY-57-2iP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete TITEE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liakility company or the receiver or frustee e red to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: féé/,/ /gc'waéL« ¢/7 /o 7 <3a5f_ l¢19- 73%

SIGNATURE AND TYPED OR PRIW!‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




