FILED

' «» May 22,2008 8:00 am

‘-’
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT #L07000035249 -
1. Entity Name
FRANCES STREET BOTTLE INN, L.L.C.
Principal Place of Business Mailing Address : 0
535 FRANGES STREET 535 FRANCES STREET : .
KEY WEST, FL 33040 KEY WEST, FL 33040 300“7 31
i [T G

Buta. Apt. &, atc. Sute. Apt. 3, ete. 04172008 Chp-LLC CR2E083 (12/06)

City & Stato City & State 4. FE! Number . Appliad For _
e = T N s ) ) N ] ‘NmApplicable

e Country e Counary 5. Contilcate of Stews Dosied [ fzggq Adasona)

8. Name and Addrass of Current Ragistared Agent 7. Nams and Address of New Reg d Agem
Name
KOHLER, MARK A i
535 FRANCES STREET Sirest Addrass (P.O. Box Number is Not Accaptable)
KEY WEST, FL 33040
City FL l Zip Coso

8. The above named entity submits this staiement kr the purposa of changing its regi d office or regi d agent, o both, in the State ot Forida. | em familiar with, and accept
the cbiigations o registarad sgent. -

" SIGNATURE

Slpnensn. e OF Dired N of repsaersd 20 and 19w | acobcatie. NOTE: Reprimrag AgerTt u0neare raguwwd when nerssg O]

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

9. MANAGING MEMBERS { MANAGERS 10. ADDI‘I‘ IONSICHANGES
TmE MGRM [ peiee me [JChangs [ Addition
NAME KOHLER, MARK A NAME
STREET AbDRESS { 535 FRANCES STREET STREET ADORESS
cy-§3-207 KEY WEST, FL 33040 CcrTy-S1-aP
T 0 pems e O Cuege [ Addiicn
MAME NaE
STREET ADDRESS STREET ADDRESS
CRY-ST-29 GiFr-51-20
TME O Detets e Clcrange [ Assition
NAME NAME
STREET ADORESS STREE( ADORESS
cily-gi-ap Cify-$1-2P
U O Deiete me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-2 Cary-51-0P
e O oees i O cange [ Adation
STREET ADORESS STREET ADDRESS
oS- CHTY-51-2IF
e O pesete THRLE [Ocrare [ Addrion
NAME NAME B
STREET ADORESS STREET ADDRESS
LiTY-4T-20 OTy-51-21P
11. | heteby certity thal the Information supplied with 1his filing does not qualify for the sxemplions containad in Chapier 119, Florica Statues. | further centity mu tha m!nnnmaun
indicated on this report is rue and agcurate and hat my signature shall hava tha same tegal elfect as if made under calh; that § am a ging
limitad Eability comparyy or the r of Lrustee empowerad o exacuts this report as required by Chapter 508, Rorida Statutes.

st 38 ¥ Goynpaop

Daytona Praooe 4

SIGNATURE: _




