2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000008648

1. Eniity Name

KEY WEST HOVERCRAFT, L.L.C.

Principal Place of Business

29675 QOVERSEAS HIGHWAY
BIG PINE KEY FL 33043 o

- 28675 OVERSEAS HIGHWAY

Mailing Address

BIG PINE.KEY. FL 33043

2. Principal Place of Businsss

3. Mailing Address

Suite, Ap!. #. etc.

Suite, Apt. #, etfc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90111 008 ****50.00

48U624544

NRRAIRTTR

il

I

MOCRE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
59-3615424 Not Applicatle
Zp Gouniry Zip Country 5. Certificate of Status Desired (] $5'00 A_dditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THRELKELD, LAWRENCE M
31266 HOLLERICH DRIVE
BIG PINE KEY FL 33403

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

City

Zip Code

FL

8. The above named entity submits Lhis statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signalure, typed or prinied name of registersn agent and htle ¥ apphcable. (NQTE: Regisiered Agent SIGnarure requirad when rensiabng) DATE
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e * IMGRM 7 Delete T £ Change [ Adaitian
NAME THRELKELD, LAWRENCE M HAME
STREET ADDRESS | 29675 OVERSEAS HWY STREET ADDRESS
ony-st-zP | BIG PINE KEY FL 33043 CITY-ST-ZP
TINLE MGRM 7 petete e [ crange [ Addition
NAME TIPPETT, GAYLE D NAME
STREET ADSRESS § 20675 OVERSEA HWY STREFT ADDRESS
CiTY-S1- 217 BIG PINE KEY FL 33043 Crry-S1-2P
TITLE [ peiete TITLE fJchange  [[] Addition
NAME b e - : - vame - -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TILE [ Detete l TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-219 CITY-ST-ZiP
TILE [ petete hlE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-21P CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. ) hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed {0 execute this report as required by Chapter 608, Florida Statutes.

 Dcackeo. Qaq/e,‘b

indicated on this repart is true ard
limited lizbility company or i

SIGNATURE:. A

SIGNATURE AND TYPED gt

PRINTED NAME OF SUENY

}f/;géy‘ TasH 7S 2{__

MANAGING MEMBER, MANAGER, OR AUTHORIZED REP*SENTATIVE

i Date

Dayime Phone #




