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

LIMITED LIABILITY COMPANY 4

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT oy o ™ FILED
19008 DIVISION OF CORPORATIONS OQ MR [~ Gy an
—— DA R T PN we J
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee o - ~

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limitea Liawity compeny  DOCUMENT # 197000001102

1a. Principal Place of Businass Address

700 FRONT STREET ASSOCIATES, L.C.

700 FRONT STREET 700 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
"%, Principal Piace of Business Za. Malling Address 3. Date Organized or Qualiied | 3a. State of Formation
: 10/02/1997 FL
Sulte, Apt. #, eic. Suite, Apt. #, elc. T TENoTbsr D pvpe
Ty & State Cily & Stale (oa -] 7/2 2. (p S— [ Nt Applcate
Zip Country Zip Tountry §. Date of Last Report 6. Certificate of Status Desired
| None
7. Name and Address of Current Registered Agent 8. Name and Addross of New Registered Agent/Office
Namg
TERMINELLO, LOUIS J ESQ
CHADROFF TERMINELLO & TERMINELILO Street Address {P.C. Box Number Is Not Acceplable}
2700 S.W. 37TH AVENUE ‘ -
MIAMI FL 33133 Sure, ApL ¥, eic. SO0 a2d4in9SHa =
013/20/38--01127--004
City ]
FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered ofilce or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accept the appoiniment
as registered ageni, and accept the obligations.

SIGNATURE DATE
{Aogislored Agenl Accepling Ap ) (NOTE Rogi Agent signalure required whan rainstating)

10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | SMITH, WILLIAM ASHLEY |[700 FRONT STREET KEY WEST FL

MGR | SMITH, CAMY JO 700 FRONT STREET | keY wEST FL

MGR |} SMITH, SUE B 215 BROADUS STREET STURGIS MI

MGR | SMITH, MELISSA JEANNE |215 BROADUS STREET STURGIS MI

MRG | TRIPP, PAUL 231 MARGARET STREET KEY WEST FL

%/)@
\ .

indicated on tig annual report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustegampowersed to executa this report as requnred by Chapter 608, Florida,Stalutes and that my name appears in Block 10, or on an

Amy Jo Smiti,

1. ldohe%miylhalthelnromati n supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. Hfurther cartify that tha information

limited liabitity Sompany or the re
attachment with an address.

SIGNATURE;

L4
Slﬁf(ﬁm &JD IYPED OA PAINTED NAME OF SIGNING MAMNAGING MEMEBRER DR MAMNAGFE Nala Navy me Prens

T/ P 20509 B



