FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000010301 Secretary of State

1. Entity Name

KEY ISLAND, LLC

(03-05-2008 90330 001 ****55.00
03-05-2008 90330 002 ****g8R .75

Principal Place of Business

3038 FUTUNA LANE
NAPLES, FL 34119

Mailing Address

3200 TAMIAMI TRAIL NORTH
SUITE 200
NAPLES, FL 34103

IRy TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc LIE, APL #, eic 01072008 Chg-LLC CR2ED&3 (12/06)
City & State City & State 4. FEI Number Applied For
26-1709771 Not Applicable
ap Country Zie Country 5. Ceriificate of Siatus Cesired m $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
et = Name - - —_— —_ - .-

LADEMAN, CARRIE E

3200 TAMIAMI TRAIL NORTH
SUITE 200

NAPLES, FLL 34103

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered oflice or registered agent, of both. in the State of Florida. | am familiar with. and accept

the obligaticns ¢f regisiered agent.

SIGNATURE

Signature, typed of pninted name of reqistered agent and ie il apphcabhe

(NOTE. Beqisterea Agert signature required when reinstaung g

DATE

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

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 1 Delete TITLE [ Change [ Addition
NAME SMITH, DIANNE C NAME

STREET ADDAESS | 3038 FUTUNA LANE STREET ADDRESS

GITY-ST-21P NAPLES, FL 34119 CHY-51-21P

TITLE [ Detete T1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TLE O oelete TITLE [ Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-Z1P —_ - CITY-ST.ZIP

e O veleie THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIrY-5i-2IP

TITLE ] pelste ITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-57-2P

TIE O el TIRLE (Jchange (] Adsition
NAME NAME

STREET ADDRESS STREET ACORESS

CAY-ST-ZIP CITY-S$1-2ip

11. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlily that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE:

Davume Prore #




