2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # 198000000179 Feb 02,2004 08:00 AM

1. Entity Name . - == Secretary of State

B.C.G. OF KEY LARGOQ, LC.

Principal Place of Busmesé T Mailing Address

102250 OVERSEAS HWY 102250 OVERSEAS HWY

KEY LARGO FL 33037 KEY LARGO FL 33037

e I
Suite, Apt. #, etc. S Suite, Apt #, elc, MOORE CR2E082 {11/03)
Cily & State T City & State — 4. FEI Number Applléd F;;

— . 65-0803519 ot Applicable

Zip Country Zip Country 5. Cortificate of Status Desired 0 ?g.ggq ;ﬂ?:;ﬂona}

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUPINO, JAMES 5 ]

90130 OLD HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER FL 33070

City FL | Zip Code

8. The above named entity submuts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
tne obligations of registered agent.

SIGNATURL . . L. -
Signature, TYpeo ar printad name 9? regstared agent and e £ applicabia {NOTE ﬂegis(ered_ Agent sn;ﬂ@lu_re raqusred'when resnstalng] BATE .
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 ’
9. MANAGING MEMBERS/MANAGERS 0. e ADDITIONS / CHANGES .y
TILE MGR T Delete TITLE o [ Change  [TJ Addition
NAME GANIM, DONALD NAME LIOCOni 30442
STREET ADDRESS | 102250 OVERSEAS STREET ADORESS 12704,04-80109-022 50,00
omY-sT-2P  {KEY LARGO FL 33037 B CITY 5T 2P o
TITLE MGR 3 Delele TITLE [ Change [ Addibon
HAME GANIM, LEE NAME
STREET ABDRESS | 102260 OVERSEAS STREET ADDRESS
Crry-Sr-2p KEY LARGO FL 33037 CITY-$7-2P ] L ] L
HILE MGR O Delete NILE [Jchange T Additen
NAME BOILINI, JAMES NAME
STREET ADDRESS | 102250 OVERSEAS STREET ADDRESS
CTY-51-2P KEY LARGO FL 33037 ] CITY-ST-ZiP N
TITLE MGR O oelete TITLE [ change  [J Additian
NAME CIANCIOLO, CAROL HAME
STREET ADORESS | 102250 OVERSEAS STREET ADORESS
CHTY-ST-2P KEY LARGO FL 33037 o CITY-ST. 2P o B
TiTLE o - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-ST- TP LITY-ST- 7P \
TIme T Desete FITLE [3 Change  [J Addikon
HAVE NAME
STREET AGDRESS STREET ADDRESS
QITY-5T- 2P " ~ 7 LATY-5T-21P o

11. I hershy certdy that the informatipn sypplied wil

is filing
indicated an this report is true gd abcurate a j

hat my

s not qualify for the exemption stated in Section 119.07{3)(), Flcrida Statutes. | further certify that the information
jhaiure shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
Cred to execute this report as required by Chapter 608, Florida Statutes.

' [Ny T

G MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE / Dayume Prone &

SIGNATURE:

SICNATURE AND TYPED CR PH




