L FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000080569 01-18-2008 90021 025 ***138.75
1. Enlity Name
CJG KEY WEST LLC
Principal Place of Business Mailing Address
1208 NEWTON STREET 1208 NEWTON STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
2. Principal Flace of Business - No P.O. Box# 3 Mai“ng Address ’ ‘||HIH |H Ilm ‘II“ llm I|N |I’“ I|‘|’ ‘lm I|‘|‘ |m| |ml ‘l‘l'] m »ll)
Suite, Apt. #, etc. Suite, Apt. #, etc.
wite. ApL #. sl uite. AP ¥ etc 01142008  Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEI Number Applied For
2.0 - Ololp 2.5\ No: Applicable
Zip Country Zip Country 5. Certificate of Status Dastred O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Streel Address (P.O. Box Numher is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City Zip Code
X FL |
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed name of registered agent ang titie it apphcable, {NOTE: Regisiered Agent signalure required when renslaling) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR [ petete TITLE [ Change  [] Addition
HAME POTTER, JOHN F HAME
STREET ADDRESS | 1208 NEWTON STREET STREET ADDRESS
CHY-ST-2IF KEY WEST, FL 33040 CITY-ST-2IF
TITLE MGR [ Detete TITLE [J Change [ Aadition
NAME POTTER, KUEI MEI NAME
STREET ADDRESS | 1208 NEWTON STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP
TITLE [ Deleta TIRLE M change  {TJ Addillon
HAME ‘ NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§1-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME ————— — NAME - T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. { hereby cartity that the information supplied with this filing does not qualify tor the sxemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered (o execute this repert as reguired by Chapter 608, Florida Statutes.
Ll el A K | PerEE 1-is
9 . - (=4 . - -
SIGNATURE: 7<L¢M 2o StEle ) yel [HE] P e {-15
SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING MANAG)}(G‘ MEMBER, MANAGER, OR AUTHORIZIED REPRESENTATIVE Dare Daytme Phone #

¥ .
e ae T = BOS - 1294 - 1BGL O



