2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # L97000000076 AT Secretary of State

1. Entity Name
THIRTY-EIGHT ANGELFISH CAY DRIVE L.C.

Principal Place of Business Mailing Address
15 ANGELFISH CAY DRIVE 15 ANGELFISH CAY DRIVE
NORTH KEY LARGO, FL 33037 NORTH KEY LARGO, FL 33037
01112005N0o Chy-LLC CHZE083 {10/03} :
DO NOT WRITE IN THIS SPACE =Ty Aored e
04-3345193 Not Applicable

5. Cortifi ] . $5.00 agditional
Certificate of Status Desired | Fes Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR ITE

PLANTATION, FL 33324 ' IN THIS SPACE

8. Tha abova named antity submits this statement for the purpose of changing its registered office or registefed agent, ot both, in the State of Florida. | am familiar wilh, ancf écciear
the obligations of registered agant. R

SIGNATURE - - — e — e
S.gnature, typed or printed rame of regtstensd agent and tite il apphoakble. {MOTE. Registered Ageni sigratura required when reinstaling) DATE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SAUNDERS, DONALD L
SIREETADDRESS | 20 PARK PLAZA, 7TH FLOCOR
Oy -ST-2IP BOSTON, MA 021164399 ggggg%g?r 9
me [ AWGR 01/ 023 50.00
NAME KOZOL, JCEL A

STREET ADDRESS | 15 ANGELFISH CAY DRIVE
CITY-ST-2IP NORTH KEY LARGO, FL 33037

TINE AMGR
NAME MEDWED, HOWARD D

SIREET ADDRESS | 15 ANGELFISH CAY DRIVE
CIT‘{-S:ZIP NORTH KEY LARGO, FL 33037 DO NOT WR!TE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-P

TITLE

NAME

STREET ADDRESS
GIry-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11, | haraby certify that the information supplisd with this ﬁlan; does not &fualify for the examption stated in Section 119.07(5)@: Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability comparny or the receiver or trustee ampowered Lo exacute this report as required by Chapter 608, Florida Statytes.

\Crd RLST M e U165 ¢i1.227-s540

D OR PRINTED NAME QF SIGNING HA.NA‘ING MEMBER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #

SIGNATURE:

SIGNATUR|

Jo&N, A. Kozol, Assistant Maniger




