2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT #L07000077190 &
1. Entity Name
M4 KHRLUC
Principal Place of Business Maiing Acdress
34 KEY HAVEN ROAD 40 KEY HAVEN ROAD

KEY WEST, FL 33040 US KEY WEST.FL 33040 US

FILED
Apr 15, 2008 8:00 am
ecretary of State

03-17-2008 90265 028 ***138.75

o W v

I O o

2 Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt, #. etc. 03122008 Chg-LLC (12/08)
City & State Cily & State 4. FEI N.wﬂ'%ﬂ 7’054\041 |Applied For
. Not Applicable
i Y e Country 5. Centficateo! SatusDessed [ ?&MW
4, Mame and Address of Currant Ragl Agent 7. dame end Addrass of New Rag d Apent R
Name
GRIFFITHS, STEPHANIE oA
-|- 40 KEY HAVEN ROAD —— — — Bireet Address (P.O-Box o Not /
KEY WEST, FL 33040
City FL , Zip Coce

8. The above nesmed engity submits this statement lor the purpose of changing i1s 1egk ollice or

the cbiigations of registeted agent.

SIGNATURE

d sgen), or both, In the Stata of Aotids, | am Eamitiar with, and accept

Sigrmsre, Yyped o of

Agu g it N

[MOTE Pegisiarad AQM pnanirs recuited sdn seinsating)

FILE NOWII! FEE I8 5138,73
Aftar Mny 4, 2008 Feo will bo $538.73

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR b 0 Dt e v OOcoage O idkion
NE GRIFFITHS,'STEPHANIE e
STREET ATORESS | 40 KEY HAVEN ROAD - STREET ALCRESS
Cry-S1-0 KEY WEST. ¥L. X3040 ery-si-aw
nRe MGR- : [ Desez e [lomage ) addition
MANE GRIFFITHS, KENNETH A JR NAE
STREET ADDRESS | 4Q KEY HAVEN ROAD STREET ADDRESS
cy-s1-2¢ KEY WEST, AL 33040 oTy-51-9
[T - 2 Dewee [1F3 Clorange [ Acxtition
NAME NANE
. STREET AIRESS STREFT ADDRESS
car-g-p | orv-st-20
LE - - O Peser LT Ocrage [ Aattion™
NANE NAME
STREEY ALDRESS STREET ACDRESS:
cIYy-S1-0 CIPY.ST-1*
nnE 0 oo e QOcane [ Addtion
KAME MANE
STREET ADDRESS STREET ACDRESS
er-ar-ap cr.si-or
TME O Otz me Ocrange [0 Asction
HAME N
STREH NRESS SIREET ADDRESS
CiTY-ST-DP CITY-§1-0P
11. 1 heroby certly that the information supphed with this filng does not quallfy for e examptions contained in Chagier 119, Rotina Siatutes, | further certily that the inlomation
indicated on this reporl IS hue and accurate and thal my signature shall have the same legal effect as il mage under oath; that | am a menaging member o manages of the
Gmitect Rabiity the recetver or nuatee empowered 10 execute this report o3 requited by Chapter 808, Florida Stanstes.

SIGNATURE: _(} q\ﬂu

3.0b  305.260.- 2038

MGHATURE AN0 TYFED Ok PRENTED NARE OF SO o

Phore




