2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
e o 10 Secretary of State
Principat Place of Business Mailing Address
R i SVWEST R 33020

L A A
01072005N0 Chg-LLG CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE — -
20-0860171 Not Applicable
_ 5. Certificate of Status Desved [ fg-g?qgf;‘éﬁ““al

6. Name and Address of Curent Registered Agent

200 GREENE STREET - - DO NOT WRITE
KEY WEST, FL 33040 IN TH'S SPACE

B The above named enlity submiis this statement Tor the purpose of changing is registered office or registered agent, ar both, in the State of Flodida. | am familiar with, and aceopt
the abligations of ragisterad agent.

SIGNATURE

agnanre, typed o prited name of regrmened agent and titlo & appheable. {MOTE: Regisered ANt SREtun e whod fentamng) CATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS . _ -
NE MGR
NAME MEL FISHER TREASURE EXHIBIT, INC.

STREET ADDFESS | 200 GREENE STREET
CiFY-ST-2P KEY WEST, FL 23040

o . S nNNOn1R4HtT -
me 0).20¢05-80025-018 50 00
STREET ADDRESS
CIrY-5T-2P

g s | | DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
ovy-s1-20

TNE

HAME

STREET ADDRESS
CIT¥-ST-2P

e

MAKE

STREET ADDRESS
omy-s1-2e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,073}, Flarida Statutes. | further cextify that the information
ingicated an this report is ue and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am & managing member ar manager of the
fimited Hability company or the receiver or frustee empawered Lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ ¥— 2 Y rad i) es

SIGNATURE AND TYPED CFt PRINTED NAME OF SIGNING MANAGING MEMTIER, OFt AUTHOFIZEN REPRESENTATIVE ' oare

. Cayima Proce #




