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1. Name of the limited liability company: _ 3135 8ih Strest, LLC

2. (a) Principal office aﬂgsﬁs °§_hm.i!£d liability company:. 911 FLEMING ST. KEY WEST, FL 33040
ofe; . 23 ’ L
(), Mulmg addmss of (anited lidbility.company: B11 FLEMING ST. KEY WEST, FI, 33040
(Nole; MAY, T OFFICE BO N—
108000118458 =% o
3. Date of filing/registeation in Florida 4, Dooument numiber s :ﬂ_
R0
5. (a) Registored Agent and Registered Office shown on the records of the Flarida Depl. of Biate: Z';)J oW ‘;’1
Registored Agent; BDBAGENTCO. ¢ “Tn z O
fosl
Registered Office Address; 356 TOWN CENTER RDAD STE £00 = o @
__% RATON, Fi 33488 o Rt R
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(b) Eniorname of NEW Registered Agent and/or NEW stered.
NEW Rogistored Agent:

G T Corparatlan Syyiom

Rng;stmed_Oﬂioa-Addmas:
£l A STREET 4 DDRESS,

200 South Pirie Inlanid Road

Fhanieton____ . L3324
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