Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3 & FLORIDA DEPARTMENT OF STATE

Katherlne Harris [ | 1 F D

ANNUAL REPORT Secretary of S1ate
1999 DIVISION OF CORPORATIONS , N
99HAR 15 A1 10: L2
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Srlnd T e AL
T iy s psdess, DOCUMENT # 137000000711 TALEAHASSEE, FLORIDA
PJP OF THE FLORIDA KEYS, LLC 1a. Pancipal Place of Business Address
P.O. BOX 1075 25000 OVERSEAS HIGHWAY
SUMMERLAND KEY FL 33042-1075 SUMMERLAND KEY FL 33042
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualihed [ 3a. State of Formation
_ _ 06/30/1997 J FL
Suite, Apt. #, efc, Suile, Apt. #, elc. ) O N
4. FE! Number ’T:' Apphed For
Thy & Siate 1 Ciy 8 §tate ) T 7 65-0763484 E]waw%éj
=0 Coun - T Date of Last Report "] & Cenificate of Status Desired |
l 05/07/1998 | EERIERIELG |
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered AgentOftice
N
ROSASCO, PETER e
25000 OVERSEAS HIGHWAY “Sireel Addvoss (P10, Box Namber 15 Not AGSepTabI&) - -

SUMMERLAND KEY FI, 33042

Suite, Apl. #, elc.

[ City

W Z1p Code

FL

4. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the ahove-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or bolh, in the State of Fiorida. Such change was authorized by atlirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the abligations

SIGNATURE i et N e DATE . _
(Frey stened AQeead Azerpi o Apy cndn enty (1) g b A gl p e LA e e el
10. Tule Managing Members/Managers Business Streel Address City, State and Zip Code
MEM | ROSASCO, PETER 25000 OVERSEAS HIGHWAY SUMMERLAND KEY FL
MEM | SHEPHARD, JUDY 5000 OVERSEAS HIGHWAY SUMMERLAND KEVY FL
MEM | FALCON, PEDRO 25000 OVERSEAS HIGHWAY SUMMERTAND KEY FL
STURLE IR s = ?’13:—4?
Sl L R e K P

bk o M
#RA# IR0, TE k¥ 108, T
[
LA Idll hereby certity that ine infarmation supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3) (1), Flarida Statutes  Hurther certify thatthe infarmation

‘mdicaféd on this annual report is true and accurab re shall have the same legf) eflecl as it made under aath, that | am a managing memhber or manager of the
limited liability company or the receiver or trus; o this reporl as required hapter 608, Florida Statutes; and that my name appears in Block 10, or on an

,ﬂm

attachment with an address ,s P I's
SIGNATURE: ; Fere R ¢ Resasco N+ 2,599 Tet-yen
SUCHLATURE AT Ty 2 00 O PHSFEE L MARL D30 sl 6 Y ST LAy [USURELATYE AP FESNUNE 30 Dot Bare #

INHSE 10 R [12-98)



