2008 LIMITED LIABILITY COMPANY Mar 0{12]:6%]8)800 am

ANNUAL REPORT

DOCUMENT # L07000102894 Secretary of State
1. Enlity Nama 03-03-2008 90403 034 ***]138.75
KEYS SEA CRITTERS LLC
Principal Place of Business Mailing Address o
29555 LUCRECIA ST. 20555 LUCRECIA ST, T
BIG PINE KEY, FL 33043 US BIG PINE KEY, FL 33043 S
S T S| W 0 L R
Suite, Apt. #, etc, Suite, Apt, #, otc, 02262008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Appiied For
a 6" l J- 3 ﬁ ' 5 3 Not Applicable
Zip Country e Country 5. Certificata of Status Desired L] giggqlm'“““"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstered Agent

Name

CHURCH, DARREN T

28555 LUCRECIA ST, - ’ Street Address (P.O. Box Numbser is Not Acceptable)
BIG PINE KEY, FL 33043

City FL [ #pCode

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 Plorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. typed of prined rome of registered agent and lite # applcable. (NOTE: Registoned Agen signature requirad when rengating) DATE
FILE NOWIIl FEE IS $138.75 ‘ Make check payable to
Aftor May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 7 Delete TMLE [J Change  [] Addition
NAME CHUR_CH. DARRENT NAME
STREET ADORESS | 20555 LUCRECIA 5T. STREET ADDRESS
CITY-§T-2P BIG PINE KEY, FL 33043 CITY-57-2P
TME MGR* ] Detete TIMLE [ change [ Addition
NAME MATHESON, DYLAN H NAME
STREEY ADORESS | 28555 LUCRECIA ST. STREET ADDRESS
CTY-ST-2P BIG PINE KEY, FL 33043 CITY-ST-2P
TE 3 Delete TILE I Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2F
TME £ Delse TMe [JCrange T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-27
TME [ Delete e change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2F CiTY-ST-2P
TME {1 belete me Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppli

ith this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. ! further centify that the information
indicated on this report is true an rate and i

my signature hava the same tegal effect gs if made under path; that | am a managing member or manager of the

limited liability company or th aiver or trustee el ectte this yﬂ hapter 608, Florida Statutes.
: | 27/0y  (3os)QH0- 1533
SlGNATUﬂGRMErufyﬁmmmmw OR ALY TATIVE J7/nn// ¥ M2m0 2




