2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
1 Secretary of State

DOCUMENT # L07000036257

1. Entity Name
RAIN BARREL OF THE KEYS, LLC

01-14-2008 90046 050 ***138.75

Principal Ptace of Busingss Malling Address
6500 COWPEN ROAD, SUITE 301 PO BOX 1459
MIAM! LAXES, FL 33014 ISLAMORADA, FL 33036 o
i |I

2. Principal Place of Business - No P.O. Box & 3. Maing l‘ddreu l'

Suhe. Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC 083 (12/06)

City & State City & State 4. FELNumber - Applied For .

Y - 8f50?s5 Ll‘g Not Applicable
Zip Country Zip Couny ‘ : $5.00 Additionai
5. Certificate of Status Dasired O Fon
6. Mame snd Address of Cument Registersd Agent 7. Narna and Address of New R Ageit
Name
" KEIL, DANIEL M P.A. _ — -
B500 COWPEN ROAD, SUITE 301 Straet Address (P.O. Box Mumbaer is Not Acceptable)
MIAM)I LAKES, FL 33014
City FL ’ Zip Code

8. The above nemed entity submits this statement for the purpese of changing its registerad oftice or regisiored agen, of both, in the State of Florida. 1 am lamiliar with, and accepl

the obligations.of registef!d nomt
SIGNATURE " -

W.Wnurﬂ_ﬂmﬂr‘mwm%ﬂm. (NOTE: Repem Agem . DATE
FiLB NO ,PEE lB 3138.78 Make chock payable to
Aftor May 1 il’te w bo $538.75 Florida Dcpaﬂmmt of Stats
v" %
o ) | .
‘9. " i MANAGING MEMBERS /MANAGERS 16, ADDITIONS [ CHANGES

" i 3 Detme TmE [ Crange {7 Aadition
MANE MAME
STREET ACDRESS sk STRELT ADORESS
CTY-5Y. 2P ISLAMORADA. FL 33036 ary-51-ar
me IR O beste Tme DOchng [ Addion
STREEY ADDRESS SPALTT ADORESS
- st-22 my.ST.20
e ] Delete TmE O3 Change [ Addition
NAME HAME
STREET ADDFESS STREET ADORESS
CIFY-§7-2¢ TY-ST-20
S lmE- — - ~Teteta ™mE - Cange [} Addtion
RAME WAME
STREET ADDRESS SIRELT ADIRESS
G- §1-79 oTY-ST- 2P
me 7 Delatz me Donnge [ Adtion
NAME NAME
STREET ADDRESS STREET ADORESS. \
ory-§1-29 GITY-ST- 2P
e O Detets e O Crage [T Addition
HAME MAME
STREEY ACORESS STREET ADDMESS :
omY-57-ap . Giy-si-ar
11. I hergby certify that the information suppliad with this, pes not qualily for the exemplions contained in Chapter 119, Florida Statutes. ¢ lurther certify that the information
indicated on this report is trug and accyrate and signal 2l have the sarme legal effect as f mada under cath; thet | am a managing member or manager of the
Rrrited llabikly compaiy or the recei ecule this report as requited by Chapler 608, Florida Siatutes.
SIGNATURE: /
NORATURE O PRINTED. MAME OF EMCING Ful. O AL RENT AT Owte Dwytrne Phara #




