2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 18,2008 8:00 am

DOCUMENT # L07000113524 ecretary of State
- Gty Name 04-18-2008 90150 012 ***138.75
ISLAND GEMS OF KEY WEST L.L.C.
Priwipal Piace of B Mailing Addrass
3323 HARRIET AVE 3323 HARRIET AVE
e e H"Hl” |“ "HH"“ ||m ||m I|m Hll’ "Ill HWIWI “IN mm m ‘ll'
E 2. Principa Place of Business - Mo 2.0 Box & 3, Mailng Address
Suile, Apt. #. lc. Suitg. Apt, #, elc 1st MOORE CR2E083 (10/07)
Cily & Slaws Cuty & Staie WE Dlel2 Apptied For
, 17\5- 8 1 37 Not &pplicatle
Zip Counitry Zip Cournry » . $5.00 Additional
5. Cailificate of Siaws Cesired O Foe Required J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarwe

\3/3A2L§)E§\'RFF%JEBTERIVE Streat Aadress (PO, Box Number is Not Accenavie)
KEY WEST FL 33040

Zip Cede

City FL

B. The zbove named entily submits thig statemen: fo7 Ihe purpose of changing its regisigred oliice or regiciered agent. or poth. in the State of Florida, | am familiar with, and accept
the abiigations of registered agent.
k]

SIGMNATURE <

S e, pedh Sl Dot At o ag setxd auiel u s ke sk (NGTE B SRRy YR O SIS R LT S e i CATE
F‘ILE NOW!!! .FEES $13B 75
-After: May 1 -2008;: | F-'ee will: Be $538 75
Make Check ,ayable o’ Florida Deparlme
8. MANAGING MEMBERS / MAI\EAGERS 10. ADDITIONS / CHANGES
PILE MGR O pelete TITLE [Ochange [ Additien
e VALDEZ, RUBEN NAME
STTECT ADDAESS (3323 HARRIET AVE STREET ABDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-57-20
i O Dakete TiTLE [CJchange  [] Additan
HAME HANE
STREET ADDRESS STREFT ALLRESS
GITY-ST-7IP CITY-5-2P
e O pelete Virik [ Change [ Addition
NAME AME
SIREET ADDRESS
Ol 5T-7iP
TILE [ pelete T [ Change [ Addition
HakAL HAME
SISEST ADURESS SIBEET ALBFLSS
CHY-81-71P Criv-51-2¢
TILE [ Delete TiTiE [(J€hange £ Addition
HARE NAME
STREET ADDRLSS STRELT &LCRESS
GIlY 30211 CITY-57- 2P
THE O palste TiHE {1 Change [ adition
NakiE HAME
STALET ADOAESS STREET EDURESS
CiTy 5120 CITY 5T 41

11. pazied wits this filing doas not qualty ter the sxermptions gonigingd in Secton 119, Flonda Siatwstes, | lurlhgr certify that the information
curale and thai iny signalure shall have he we legal ellest as it made under gath: that L amm a ”rl"m"l’]{; tremb:er o manager of the

||'Tlll|:d Tigbuli 1 compa ru or the receiver OF vusles empowerss 10 exccute this renced as required by Chapter 808. Flonda Statutes.

SIGNATURE: __ At Val L Y/efos 0S5 8491260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE o Crpira Pwd O s




