2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # L07000088147

1. Entity Name
TECHNICAL RESOURCES KEY WEST, LLC

Secretary of State

02-04-2008 90132 007 ***138.75

Principal Place of Business Mailing Address

48 64TH 46 BEACH DRIVE LIRERIAI LS T AL
YANKEETOWN, FL 34498 LS KEY WEST, FL 33040 US
e I G G L TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11-392Y9 L6LY Not Applicable
Zip Country Zip Country O $5_oo Additional

. i f Stalus Desired
5. Certificate of Siatus Desir Feo Required

§. Name and Address of Current Registered Agent

7. Name and Address of New R

gistered Agent

SULLIVAN, MARK SR
48 64TH
KEY WEST, FL 33040

Name

Sireet Address {P.Q. Box Number is Not Acceplable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature, typed or printed name of regstered agent and utie f apphcable.

{NOTE: Regrstered Agent sgnalure nequrad when mnstatng)

FILE NOW!H! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
TINE MGRM [ oeiete TTLE ™y R [ Change WMnion
HAME SULLIVAN, MARK SR HAME R, TAMMY
STREET ADDRESS | 46 BEACH DRIVE STREETADDRESS | &g @ Lo\ =
OTY-S51-2¢ | KEY WEST, FL 33040 a2 fanwkee tpwn Bl BY4Y9E
WTLE MGRM 1 Detete TLE ] Change ] Adaition
NAME SULLIVAN, DEBORAH NAME
STREET ADDRESS | 46 BEACH DRIVE STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-2I
TILE 1 Detete TLE [ ctange  [7] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-51-22
NTLE [ pelete TITE O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADIIAESS
CITY-ST-2P CiTY-S1-2P
TTLE 7 Delete TIME [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmEe 1 pelete TIME [ cCrange [ agottion
NAME NAME
STREET ADDAESS STREET ADDAESS
CreY-5i-2p CTY-ST-71P

11. | hereby cerlify that the information supplied with this filing does not qualify for Ihe exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW S

Z_

21 Neon DY 305 0UY 001y

OR PRINTED NAME OF

X, OR AUTHORLZED REF

ATIVE Date: Daytrne Phone #




