2008 LIMITED LIABILITY COMPANY Ma 0{1%0%18) 8:00 am

ANNUAL REPORT

1. Entity Name 05-07-2008 90019 011 ***138.75
MRT OF THE FLORIDA KEYS, L.L.C.
Principal Place of Business Mailing Address _
25000 DVERSEAS HWY PQ BOX 42-1075
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042-1075
Suite, Apt. #, elc. Suite, Apl. #, etc.
p uite, Ap 04282008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0753205 Not Applicable
7 - " ——
P | Counlry Zip Country 5. Cetificate of Status Desired O $5.00 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSASCO, PETER
25000 OVERSEAS HWY Straet Address (P.O. Box Number is Not Acceptable)
SUMMERLAND KEY, FL 33042
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. lyped o peinted nams of registered agenl and fitle if applicable (NOTE: Registerad Agenl signalure required when reinilating) DATE
FILE NOWI! FEE IS $138.75 e - R Mg@p c:hac'k ﬁayablg 6.
After May 1, 2008 Fee will be $538.75 .~ 7., . Florida:Departmant of State
G ot DB e el e e D
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM ' ﬂ‘nelete TITE MG Em (1 Ghange Kmiﬁm
NAME ROSASCO, PETER NAME )&_75 Furst Real Tuc
STREET ADDRESS | 25000 OVERSEAS HWY STREET ADDRESS | Azraes O¥ R Seas  Hi 9'“"“Y
CITY-ST-2IP SUMMERLAND KEY, FLL 33042 CITY-ST-7IP Bummepigud Koy ©L T DI
TIILE MGRM [ Delete TITLE 4 Ochange [ Addition
NAME TUTTLE, DAVID HAME
STREEY ADDRESS | 25000 OVERSEAS HWY STREET ADDRESS
CIFY-57-21P SUMMERLAND KEY, FL 33042 CITY-51-21P
TIILE [ Delete TIILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Cy-5T-219
TLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-21P
TTLE 3 oetete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2P
THILE 1 pelete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-§1- 217 CITY-S¥- 21P
11, | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Forida Siatutes. | fusther cerlily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as f made under cath; that L am a rmanaging mamber or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes. .
SIGNATURE: ﬁ/{ M Y-26 0%
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING MANAGING lfnaER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phong #




