FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 19, 2008 8:00 am

DOCUMENT # LO7000067775 03-19-2008 90147 023 ***138.75
1. Entity tha
FLORIDA KEYS HOLDINGS, LLC
Principal Place of Business Mailing Address G n 0 l 5 7 7 B
97665 OVERSEAS HIGHWAY 97665 OVERSEAS HIGHWAY
KEY LARGO, FL 33037 KEY LARGD, FL 33037
T T S SR 00000 D
Suite, Apt. #, elc. Suite, Apt. #, elc. 03172008 Chg-LLC CR2E0B3 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
7,{! - O‘{‘{Ow Not Applicable
- - & >
Zip Couniry Zip Couniry 5. Certificate of Status Desirad O gase'ggqlﬁ:‘:dmonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOLLEY, SHAWN
97665 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o prnted name of registered agant and bille if applicable. {NOTE: Ragusterad Agent signature required when renstatng) DATE

S ?
o
[

*. Mako check payabloto’.

* FILE NOWHI FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75 s

. Florida Department of State .~

) Ao h B . L T VL "
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Detete TITLE Ochange [ Additien
NAME TOLLEY, SHAWN HAME
STREET ADORESS | 97665 OVERSEAS HIGHWAY STREET ADDRESS
CITY-S7-2P KEY LARGQO, FL 33037 CITY-51-21P
TITLE O pelete THLE [J Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
ciry-81-2p CITY-5T-2IP
T ) i 1 oelete e [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O Delete TITLE CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
LE (3 Detete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS | SIREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

11. | heraby certify that the information supplied with this fiting does not qualily for the exemptions comntained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurats and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or wered 10 5 required by Chapter 608, Florida Stgjutes.

!7 7 lr/n/

6313 Daytwne Phone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE




