FILED

2008 LIMITED LIABILITY cOMPANY . Jul 07,2008 8:00 am
ANNUAL REPORT >
; Secretary of State
DOCUMENT # 107000124285 R 04-07-2008 90223 006 ***143.75
hSmZZTyC'aNCEPTS LLC.
237 COLF GUBDRVE. 237 SOLF CLUB DRNE 30010161
KEY WEST, FL 33040 KEY WEST, FL. 33040 .
IR a
2. Principal Place of Business - No P.O, Box # 3. Malling Address Immmmmmmﬂmmm
Suite, Api. #, etc. Suite, Apt. ‘I. etc, 03282000 Chg-LLC CR2E083 (12/06)
City & State City & State Appied
"" 5L 7577593 e
zZip Country Zp Country 5. Contficate of Sutus Desirad (& $5 00 aacrional
-~ 6. Namo and Address of Currunt Regisioma Agent 1.mmm—;dhm¢mw

- - Name
SCARAMUZZI, LOUIS ANTHONY

237 GOLF CLUB DRIVE Sweet Address (P.0. Bax Nurtiber B Nol Acceplabie)
KEY WEST, FL 33040

o FL | ZPoxe

B. The above named entity submits this statement for the purpuse of changing its segistered uffice or registered agent, or bath, in the Siate of Forida. | am famdlar with, and accept
the obligations of registerad agem.

7

SIGNATURE TS :
SN s, byywind O Cirikec M of regR gt mrd e X (NOTE: Regsmed AGS SOMNSIS Akpired whiny Akwtasing) DATE
FILE NOWIIl FEE'IS $135.78 ' Muko check payabls to .
Aftor May 1, memllbom&'rs Flortda Department of Stato
4. MANAGING MEMBERS / MANAGERS I 1. ADDITIONS / CHANGES
me MGR : O Delete me Octrne [ Adim
NAME SCARAM}JZZLLOUISANTHONY NAE
STREET A00RESS | 237 GOLF,CLUSB DRIVE STREEY ADORESS
om-51-0¢ | KEY WEST: FL 33040 o s1.
e MGR =] O Deete mE Octange [ Asditin
KAE SCARAMUZZI CRISTINA NAME
STREET ADUFESS | 237 GOLF CLUB DRIVE STREET ADERESS
CITY-ST- 1P KEY WEST, FL 33040 ory-sT-n¢
TmE ' O Dette e Ot ] Adfiion
NAMNE ' NAME -
STREET ADOFESS STREET ADDRESS
ENY-5T- 2P &Y. 51-2P
me £ Detete WmE DChge [ Additin
HANE NAME
STREET ADDRESS STREET ADDRESS
cmY-ST-np oYY ST- 2P
TnE O Dek TmE CCene [Iadmion
NAE A
STREEY ADDRESS STREE] ADDRESS
CITY.ST- 1P on-s-p
e £1 oeiee e OCage [ Addbn
RAME NAME
STREET ADDRESS \ STREET ADDVESS
ory-51. 29 oFY-S7-7P
1%. | hereby certily that the information sup) mﬁlmdnesnnlqm!lyhnnwpmwﬁahedhﬂmpuﬂ nam&mmlmmnymummm;m
indicatad on this repor s true and an thal my sgnatiure sarme logal effact oy f mace under oeth; that | am & rmangging member or manage of the
limited Bability company or the empowered mﬁsrepmm-odbymm ida Statutes. 30{ ;67"‘

SIGNATURE: _/_ta7— ~ 5// // 4 D5

-famd Wnyﬂ‘ "% o
/



