File on or betore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REFORT

1999

nopten e ‘e,
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee THAR -G FIt &: 0 n
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e g e aocress,  DOCUMENT # 1.98000002953

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State F ! L F N
DIVISION OF CORPORATIONS T

1a. Principal Piace of Business Address

SALLY O'BOYLE REALTY, L.C.

1107 KEY PLAZA, SUITE #307 21 ASTER TERRACE
KEY WEST FL 33040 KEY WEST FL 33040
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
- .1 11/18/1998 FL
Suite, Apt #, elc. Suite, Apt. #, elc e
4. FEI Number
Applicd For
City & State City & State éﬂ 5/77£ch D Nat Applicable
i . . —— ...J 87 Date of Last Repor 6. Cerlilicate of Status Desired |
Zip Country Zip Coantry
{ E ]
7. Name and Address of Currenl Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

O’BOYLE, SALLY

21 ASTER TERRACE Streel Address (P.0. Box Number Is Nol Acceptablg)
KEY WEST FL 33040

“Buile, Apt ¥, etc. T T -

City o T T [ zpcooe” T
FL

9. Pursuanti to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by atirmative vate of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE - R S . DATE | . L. o
{Hegsteed Agy o Acceptn g Appws ndinenl) (ROTE B steredd Agent Ssgreore recpatesD b o sl 5 fygh

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGRM| O BOYLE, SALLY 21 ASTER TERRACE KEY WEST FL

S D b =
=124 R A% ~00 T =

S LA =TI T2 fot

D

11 Idohereby certify that the informattii pupplied with this filing does nol quality for the exemption stated in Seclion 119.07(3) (1), Florida Statutes | furthor certify that the infarmation
indicated on this annual report is trde armi accuratg ang that my signature shall have the same legal eflecl as if made under palh, that | am a managing member or manager of the
limited liability company or the receiver wered to exetcut [ repoﬂ7equnred by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: v ~ "7 sqiyoiveyls 8/ 205265mT

INHSEID R [12-98)

Ve B1oen w




