FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 08:00 AM

DOCUMENT # L99000001526

1. Entity Name

600 DUVAL STREET, L.C.

ANNUAL REPORT . ]
Secretary of State

Principal Place of Businass Mailing Address

R WEST,FL_ 33040 (EVAEST, 7L 35040
mmm—1 TR
Do NOT WRITE N THIS SPACE :7;10::;:: Chg-LLC CR2E083 —(mm:;p“edl:m
65-0962189 Mot Apphcable

O $5.00 additional

5. Certificate of Status Dasired h
A - Fee Hequired

PRI e i s

6. Name and Address of Gurrent Registered Agent

S WHITEHEs DO NOT WRITE

115 WHITEHEAD STREET

KEY WEST, FL 33040 ' IN THIS SPACE

L i

8. The above named antity submits this statament for tha purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or prinled name of cegistered agent and e if applicable (NOTE Registered Agent signature requirad whan reirstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

5. MANAGING MEMBERS/MANAGERS
TITLE MGR e
NAME GVILL, MOSHE LRSI T

07/ 18/05-80007-023 S0.00 .

SIREET ADDRESS | 115 WRITEHEAD ST
CHY-51- 2P KEY WEST, FL 33040 _

TME

NAME

STREET ADDRESE
ciTy-sf- 2P

THTLE
NAME

s | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2IP

WL

NAME

SIRLET ADDRESS
CITY-ST-2IP

TNE
NAME
STREET ADDRESS
CITy-§7- 219 . s e . iz o e . . R
11, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3%@, Florida Statutes. | further certify that the information

; that | arn & ranaging member or manager of the

indicated an this repart is true and accurate and thal my signature shall have the sam- lugal effect 28 if made under call
limited Hability company or the recelv 20 empowersg (o executa this repart 48 reguired by Chapter 608, Florida ét_a}u_lea

5
-

o "”;1{ wlpr Do Fotisde,

* ['ﬁam. . Daytime Phone &

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AYTHORLZED REPRESENTATIVE




