- FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

Secretary of State
DOCUMENT #L07000126840
1. Enlity Name 03-21-2008 90119 030 ***138.75
KEYWEST I, LLC
Principal Place of Business Mailing Agdress
376 BEACHSIDE DR. 376 BEACHSIDE DR 600 1 B 321
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
A S OHLTE T
Suite. Apt. #. etc. Suste, Apt #. efc. 03132008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Numper © |Applied For
b~ { 633 }7 0 Not Applicaple
Zip Country Zn Country 5. Certificate of Status Desicee [ g-ggqgf:é‘b“a‘
T — —*_67. ;;le and Address of Currem Registersd Agemnt 7. Namae and Address of New Registered Agent™ "~~~ -

Name

SOMBATHY, JULIE A - -
434 MAGNOLIA AVENUE Strest Acdress (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL [ Zip Code

8. The apove nameq entity submits this statement for the purpose of changing its registereg office or registered agent, or voth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

SnAtuE WYTS0 of CUNIED NATE Of ‘edrlersd BLS N 573 e I ADOHESTE. HEOTE . Fe@aiehd AgEnT sl & 'sQussd ANEN “ENBEaIg) DATE

FILE NOWI1!I FEE IS $138.73
After May 1, 2008 Fee will be $538.75

9. e MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

T MGR 3 Delese me DOcrange [ Addition
MAME KEY, MARY NELL RALE

STREET ADDAESS | 376 BEACHSIDE DR. STREET ADDRESS

CiTY-ST-ZP PANAMA CITY BEACH, FL 32413 QfY-si- 27

Mg i 3 Desee TIMLE [Qcnange [ Aadiion
HAME HAME

STREET ADDRESS ' STREET ADDRESS

GiTY-ST- 37 CTY-51-27 )

TE — .- Oosee __-_ Jmme o DOcrange [ Addition
HAME HAME . - - - - P

STREET ADDRESS SIREET ADCRESS

GHTY-S1- 2P SITY-ST- 7P

TITLE O betese THLE Ochange [ Addition
NAME NAME ’

STREET ADDRESS i STREET ADDRESS

CITY-ST- 2P QIv-S7- 2P

TITLE 0 potee TLE [ Crange [ Acaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-BP CITY-51- 2P

THLE 3 deleze THLE O crange [ Agaition
[ ; NAME

STREET ADDRESS STREET ADDRESS

GiTy-§T-1p QIY-Si-op

11. | hereby cerlify that the information supplied with this Hing does not qualdy tor the exemptions comained in Chapter 119. Flornca Statutes. | further certidy that the information
indicatec on this report is true and accuraie and that my signature shalt have the same legal eftect as it made urder oath: that | am a managing memoer or manager of the
limited liability comparny or the receiver or lrustee empoweared (0 execute this report as required by Chapter 608, Fiorida Statutes.

< 3via® @sor - ol

. OR AVTHORIZED REPRESANTATIVE = Ca Dajivs Frose »

NMG MAMAGING MEN!




