2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ({4R) FILED

DOCUMENT # 199000006882 Jan 31,2006 08:00 AM
1. Enty Name Secretary of State
TROPICAL KEY PALMS, LC
Principal Place of Business Maiting Address
£.0, BOX 190924 ' . PO BOX 190524
R L
2. Frincipal Flace of Business 3. Malling Address
Suite, Apt. §, eic. Sute, Apt. ¥, ete. st MOORE CR2EGSS (10/05)
" City & State. City & State ] 4. FEI Number 65.0955462 T | g:ﬂfﬁﬁ For
Ze Country Zip Country 5. Certificate of Staius Desired O %ese gg;?;ﬂ;tlonm
__GZNa.me and Address of Current Reglstered Agent 7. Name and Address of New Hegis‘lered Agent
Name
DOMINGUEZ, VIRGINIA s

1413 N. VENETIAL WAY Snest Address (P.O. Box Number :s Net Acceptable)
MIAMI FL 33139 -

r oy S ”*'El'_’*]’zapcwe'

8. Tha above named antity submits this statemant for the purpose of changing its registered coffice or registered agens, or both, in the Slate of Florida. ) am farmliar wilh, and &0i0
tha atsgations of ragstered agent

SIGNATURL
Srgiiabute, yped of ptnted pate Of rogeside od afent and Wi appheable. INGTE Repisiercd Agen) svgmmn;em ared when lemslulmq} DATE
F!LE NOWJ’! FEE iS $50 QO ; .
Make Checfs Payab!e to Florida Department 6f State
Due By May1 006 AT
ER MANAGING MEMBERS;MANAGERS 19. . ADDITIUNS{CHANGES )
WiE MGRM : T oeteie HRE ‘Olchage i
NAME CALM WAVES TRUST NAME
STREEY ADDRESS 1413 M. VENETIAN WAY SIRICT ADORESS
CiTY-55-2IP MIAMI FL 33139 CirY-5T-21P . Uﬂf i }UO'gi i °478
TRE MGRM {3 Dojete uiLe U2/ 10/ 080003~ UI‘?@EJ&I Ore
HAME, BLUE SKY TRUST - - NAME
STAEEY AODRESS £14713 N. VENETIAN WAY STREET RODRESS
CHY-S1-2F | MIAKE FL 33139 - CITY-ST-21P
TILE 3 Delete WE O change  [J 2
NAMT NAME
SYREES ADDRESS SIREET ADRESS
CiTY-§T- o CIFY- ST-21p
THTLE 7 peotote 1itE D Change  £J A&
NAME NN
STRLET ADDRESS STRELT ADERESS
LITY-51-28 EATY-§T-21P
e 3 pelete e Doage  [Ja
HAMT NAME
STREET ADORESS STREET ADDRESS
LTt -51- 2P CiTy-S1-1p
HIE L] Detere Ting O orange 014
MAME NAME
STALET ADDRESS STREET ADCRESS
CRY-5T-19 LY -ST-2P
¢ m T e

11, | hemsbhy cermy that the mformateon supglied with this filltg does nat qualily far the examptions contained in Section 119, Florida Satutes. | further cerhry lha’l lha nformatior
indicaled on this veport 18 frue ang acocwale and that my signature shal have the same legal effect as 1 made under oally, thal 1 am a managing membear of manager of the
imted fatility company or (he receiver or frustes empawesed 1o execuie this report as required by Chapler 608, Fionda States.

SIGNATURE: MM Qe ?Q/ﬁé @M)ﬁef—aw 7




