*>=<2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
_Mar 23, 2005 08:00 AM

DOCUMENT # L93000000086
ZWEST.LC. .

Secretary of State

Mailing Address

3154 NORTHSIDE DR
SUITE 101
KEY WEST, FL 33040

Principal Place of Business

3154 NORTHSIDE DR
SUITE 101
KEY WEST, FL 33040

IR BRI

———— = = B
03022005MNo Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o A
59-3167634 Mot Applicable
8, Cerificate of Status Desired 1 gﬂss'ggnﬁ’f:dm""a]

5. Name and Address of Current Registered Agent

ZIRILL], ANTHONY
3154 NORTHSIDE DR.
KEY WEST, FL 33040 ] , =

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this siaterment fof thé purpose of changing its régisﬁred ‘office or registered agenf, or botA,Tn the State of Fiorida, | am familiar with, and accep?

the abligations of registered agent.

SIGNATURE ——

{NOTE Registerad Agent signalure requived when relngiang} DATE

Signature, ypet or pritted name of regisiered agent and e I applicable

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ZIRILLY, ANTHONY C
STREET ADORESS | 3154 NORTHSIDE DR
CITY-§T-2P KEY WEST, FL 33040

T e

R IO C3SER

e MGR

NAME HILDEBRANDT, SUSAN D
STREETADERESS | 3154 NORTHSIDE DR
CITY-ST-21p KEY WEST, FL 33040

TTE

NAME

STREET ADDRESS
CiTy-5T-2P

e

NAME

STREET ADDRESS
CITY.ST- 2P

TE s ey e
HALIE

STAEET ADORESS
oirY-57-

TINLE

HAME

STREET ADDRESS
CiTy - 5T-2IP

wart e

13723/ 05-80031 -022 50,00

DO NOT WRITE
IN THIS SPACE

g;i' ¥4,

1. thereby certity that theJ—piorrhEtiErTsdpplied with this ﬂiing dogs not qualify for the exBmption stated in Secfion 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membear or manager of the
limited liability company or the receiver or frustee angpowared to exacute this report as required by Chapter 508, Flor'da Statutes.

Daytlne Phona #




