File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

iy
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementat Fee

188.75

ama an
" of Limited Liability Company

ALICE’S ON DUVAL,
1114 DUVAL ST.
KEY WEST FL 33040

L.

§ Make Check Payable To: FLORIDA DEPARTMENT OF STATE
iy comeary  DOCUMENT #

L96000000975
C.

1114 DUVAL ST.
KEY WEST FL 33040

1a. Principal Place of Buginess Address

"3 Brincipal PIace of Business

28. Malling Address

3. Lato Lrganized or Quanlied

3a. State of Formation

Suite, Apt. #, sic.

[ Suita, Apl. ¥, gic.

WIVIPYIPRY
4 umeer [] Avpled For

Chy & State City & State
€5-0703378 D Not Applicabla
. 6. Date of Last Report 6. Carlificate of $tatus Desirad
2ip “Country 2D Country
S8 7L Ackihlional e Heguneds
fallal (AW I L W .Y.Y. ]
7. Name and Addresas of Curreni Reglstered Agent 8. Name And Addhess ol New Registersd Agent/Office
Name

WINEGARTEN, ALICE
1114 DUVAL ST.
KEY WEST FL 33040

Stroet Address (P.O. Box Number is Not Accepliable)

—Sulte, APt ¥, ofc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such ohange was authorized by affirmative vote of a majority of the members. | hereby accept the appolniment

as registerad age
DATE 2 ,}f LS'Q@

SIGNATURE

MTBd Agont Signature requited when reinslaling)

Managing Members/Managers -

10, Title Business Street Addrass City, State and Zip Code
MEM | RISPOLI, KAROLE K 3013 AIRPORT BLVD. KEY WEST FL
MEM | WEINGARTEN, ALICE SOUTH BAY CLUB, B00 W. AVE MIAMI RBEACH FL

02454301 —6
Dn Bf%fq --01127--006
ekl P TS %180, 75

P

10

11. ldo hereby certity thatthe information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3) {¢), Florida Statutes. Ifurther cerlify that the information
Indicated on this annual repor Is true and accurate and that my signature shall have the same lege) effec: s if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapt r 808, Florida Statutes; and that my name appears in Block 10, or oh an
attachment with an address.

| SIGNATURE

O—J

Daylimg Phong #

SIGNATURE '. TYPED ON FRIN NAM[ OF SIGNING MANAGING MEMBER >" IAGER Data



