LY ;:'.‘ :
, m / 93 O 2 O
y
— H““Hl"”““llm |" ‘H“'l|||“l||‘|«|““lum'“llmnlllli “NI“‘I““‘
(Address)
(Address) .
(City/State/Zip/Phone #)
[]eckue [ war - [J maL
g /047080 G--005 2500
{Business Entity Name) . )
i
(Document.Number) N ToT T S PR
!
' vy
Cerified Copies_.- - Certificates.of Status L ¢ "E’,‘r’:’-\ _.?D LT A
L < 5 -\
. . I T < D oS
. : -
Special Instructions to Filing Cfficer: (AR . r\‘\
"'ﬂo a
'-’f"f\ o
cvw
s} B
=7, G
Zh o
»
Cifice Use Only
Nuv - 5 2009

EXAMINER




ARy

kX
>

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: KEYSCARIBBEAN MIDDLE KEYS, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Richard Ross

Name of Person

KeysCaribbean Middle Keys, lic
Firm/Company

97501 Overseas Highway
Address

;  Key Largo FL 33037
City/State and Zip Code

RichardR@KeysCaribbean.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Richard Ross at{ 305 ) 853-5022
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ '] 855 Filing Fee & Certified Copy

INHS18 (5/08)



™ STATEMENT GF CHANGE OF REG‘ISTEREB OFFICE OR REGIST EREI} AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

to the provisions of sections’ 608.4'16 or 608. 508 Horida Smtutes e‘he undersrgned limited
habikly C submits the: Ilaw#ag sta:‘ement in order o clmge its regz’sfemd ﬁae or registered
agent, or Wﬂw State of k oridtz

1. Name of the limited llablhty oompany' _KE!MIBBEI’M M!E)DLE KEYS. LLC

2

2. (a) Principal oﬁiccaddressoflnmwd lisbility compeny: ___ 97501 Overseas mg_nway
Naote: MU. E STR _.ADD_ mj_amnﬂ_saoar
o o ;Jv g
iMmlmgaddmssof limited i:ab:hty company: 9?501‘0%!3%8%‘!&3%?-% -:\-
: MAY BE POST OFFICEBOY) MFL%Q7 %’; + r‘;"
(3l 2es7 _ afn 2 O
3. Date of fi img!mglstratzon mF!onda o 4. Document number %:": % |
5. (@) chistmdAgcmandReg;srsredOﬂiceshownnnﬂzeremrdsofﬂmPlondaDepLof N
Registered Agent: ~ © .+ .QQtpnmﬁm_SﬁMca_CmmanL_____
RegxsteredOﬁiceAddms - 13?1 gaggsgﬁeézsm
(b) Enter name of __W andfor NEW Reg
NEW Registered Agent: Craig H Hunt
NEW Re 'stered‘omogm&ms; f 87501 Oversens Mty _

If the limited- habllrty compauy nsntstorganmd underthc Inws of the State of Flonda, itis he:ehy :
confirmied that after the change are made, the Florida street address of the registered office
andﬂlebusxofﬁoeofthemglsmmfa w:ﬂbemnﬂeal, Or, in the case of a Florida limited

liability cofaphny, it is the change(s wssiwmmﬂmnmd an affirmative vote
ngny ers of‘ the limi hah;l' Y.COMp3 .: provided in the argclw of orgamzeanon
or B ODersy Tu't ROt A

Sigmméra“ - ammmdmpmmmnumw
Oraig H Hunt _ |
Pnaﬁdortypndmmeufsim

Ier corgfirmt ‘- ‘f"“" wntmg a of
/ Z "}VJ Z ,'-"f n 88

1@%0 Repts " kgent

/‘ Division of Corporamms, P.O Box 6327, Ta!lahame, FL 32314
A .. : FILING FEE: $25.00

T ) ST A Tt A
v .
% !. o a e % atic it %%E manceo 2 ?ng

TNHS1E (15/08)



