.

" 2004 LIMITED LIABILITY COMPANY  Mar OSli 12161314)8:00 am

ANNUAL REPORT (AR} Secretary of State

DOCUMENT # M02000003290
1. Entity Name 02-17-2004 90193 023 *****5 00
A & M OF KEY WEST, LLC 03-05-2004 90226 049 ****45 00

Principal Place of Business

829 DUVAL STREET
KEY WEST FL 33040

Mailing Address

oS | 24016702

- - . . li ||‘1 |
2. Prncipal Place of Business 3. Mailing Address ”“]Imnﬂlﬁﬁﬂmlm liH
i B
" Suite, ApL. #, elC. Suite, Apt. #, efc, MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number R Applied For
65-0034715 Nol Appiicable
Zp Country Zip Country 5. Cenificate of Status Desired | ?g‘ggqaf:;‘i""a‘

6. Name and Address of Curreni Registered Agent . 7. Name and Addreas of New Registared Agent
Name . [

———— = ma'

JARAZ|, MORDECHAI__

——— ~ . B ER R Y L. o Sm——— . -~ -

= S e | Gireet Address (P.O=Box Number is Not Acceptable) - —s—=c

"TTT25 SEA LORE LANE
KEY WEST FL 33040

City ‘ FL I Zip Cods

8. The abave named entity submils this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the ooligations of registered agent.

SIGNATURE

Signatura, Typed or printed name o regesterad agend and ke

{NOTE: Regettereg Agert tignture requars wien remsiahig) DATE
: R R e e e

TR “rg\ SEr TR o S (P, L -

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

JTIES 50T | MGRM. =7 O pe - O Crange [ Adeition
RAME ARAZI, MORDECHA! P
STREET ADDRESS |25 SEA LORE LANE ' o _STREETADDAESS |
CTY-SLZP |KEY WEST FL 33040 ST omvestze | -
e . O ek e ' Clchage [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TInE . 7 peiere TmE ) Ol Change [ Addlition

— g mm e e e - . RUSAURU. A i - f et v, ——— - .
STREET ADDRESS STREET ADDAESS
1= CHY-§T-ZP ~ — | = —_— S - ~CITY-S1-2IP : . i i _

TME [ belete TMLE O change  [F Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITiE O Belete e O crame L Aaition
NAME - ' NAME
STREET AGDRESS . STREET ADDRESS
CITY-51- 2P ) : CITY-ST-29
TME Ol ekee TE ’ Ccnhange [ Addition
NAME ] NAME ) )
STREET ADDRESS sReET apomess |
CiTy-S1-73P CY-ST-2IP

11. | heraby cenitfx that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3%i), Florida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repart ag requirad by Chapter 608, Florida Statutes.

e

i P A, OR AUTHORIZED REPRESENTATIVE

SIGNATUE‘I;‘




