File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8,
ANNUAL REPORT %

)

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P OF STATE
SECRETA 3
DIVISIOM OF CORPORATIONS

93 APR -2 PM 1: 13

of Limited Liability Company

NEW KEYS WORLD L.L.C.
1203 17TH TERRACE
KEY WEST FL 33040

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
o g comes,  DOCUMENT # 198000003456

1a. Principal Place of Business Address

1203 17TH TERRACE
KEY WEST FL 33040

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc

3. Date Organized or QuahhedJ 3a. State of Formation

12/29/1998 FL

A FEINumber B 1

| H‘ Kpplied For

1202 17TH TERRACE
KEY WEST FI. 33040

City & Staie City & State AY L'¢ \ \Q'A E © 2 [] wot Applicable
S S e ... 5 Date of Last Report " T 6. Cenificate of Status Desir
2Zip Country 2 Country I— P 8. Certihcato of Status Desired
R [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
ANDREWS, DIANE E

R “

‘Street Address (P.O. Box NUmber is Not Acceptable)

Suite, Apt. ¥, étc.

T T T Zeteds )]

=

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose{cyc}rﬁnging
its registered office or registerad agent, or both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accept the gppointment
as registered agent, and accept the obligations

SIGNATURE __ e . e - . DATE R
(R gslerect Agenl Acr progg Apzo e (ML Bl anzied Aot s gralang radore Db oiere g

10. Tle Managing Members/Managers Business Strest Address Cny, State and Zip Code

MGRM| ANDREWS, DIANE E 1203 17TH TERRACE KEY WEST FL

bR MY
47 1

SR e
E iﬁ*] Dl _-Fl-l:;

L E = SR ERR

indicy
attach

ni with an address.
LSIG ATURE:

1%. 1de hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (1}, Florda Statutes. | furdher certify that the information
rd on this annual repori is true and accurale and that my signature shall have the same legal effect as if made under aalh; 1hat | am a managing member or managear of the
hmitedYiability company or the receiver or truslee gmpowered to execute this report as reguired by

N R U L A TR RTT Y RV RN [3. Doyt Fioanen

apter 608, Fronda Statutes: and thgefny name appears in Block 10, ar on an

S 2 f?’

INHSEO R (12-98) 7



