2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # L07000090480

1. Entity Name
GAG OF KEY WEST, LLC

01-31-2008 90067 019 ***138.75

Principa! Place of Businass

1411 GRINNELL STREET

Mailing Address
1417 GRINNELL STREET

KEY WEST, FL 33040 US KEY WEST, FL 33040 US
e P B R
Suie. Api 1. et Suite. Apt. 1. eic 01182008  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
26 - 03 2 7/44? ’ Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 ?ei.gg;?:;ﬂonal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PRIBRAMSKY, STEVEN R _ Af:a({lc' B-S;ﬂﬁ '\IDN %&s _
937 FLEMING STREET trest Addrpss (P.C. Box Number is Not Acceptable) __
KEY WEST, FL 33040 twHITE SFTPeeid
City | Zip Code
Key WEs T FL | “S%pup

8. The above named enlity sybmits this statement for the purpose of changing its registered office or regisllered agent. or both, in the State of Florida. { am familiar with, and accept

O

the chligations of regis

SIGNATURE

e yped or nntet]ﬂ|w7eq‘¥eﬁ agent and ile If applicable

{NOTE: Registared Agent signature required when reinstating)

//!7/02’

{ DaTE

FILE NOWII! 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

TITLE MGRM [ pelete TiLE Dl chenge  [J Addilion
NAME AVERSA, GIORGIO NAME

STREETADDAESS | 1411 GRINNELL STREET SIREET ADDRESS

CITY-ST-21P KEY WEST, FL 33040 Cily-§1-21P

TITLE MGRM O Delele TITLE [] Change (T Addition
NAME AVERSA, AMY NAME

STREET ADDRESS | 1411 GRINNELL STREET STREET ADDRESS

CITY-SI-2IP KEY WEST, FL 33040 CITy-S7-2P

Tt MGRM ﬁmgie Tt Clcrange ] Addition
NAME MCCAINE, GEORGE NAME

STREET ADDRESS | 710 WINDSOR LANE STREET ADDRESS

CITY-S1-2IP KEY WEST, FL 33040 CiTy-S7-2IP

TITLE [ pelete TLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IF CITY-ST-ZIP

TILE ] Delete L O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-2P

TITLE 1 Delete HILE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-21P

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. 1 further cerlify that the informalion
indicated on this report is frue and accurate and that my signalure shall have the sama legal elfect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

([22]0®  305:295-644F

SIGNATURE AND TYPED OR SRJNTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date f Daytwme Phore 4




