e i e == FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am
ecretary of State

ANNUAL REPORT (AR) - DUE BY #4AY 1, 2008 ,,

MO0B8000006177 S
DOCUMENT # Mogo -‘ 02-08-2008 90100 041 ***138.75
1. Entity Name 34
AUERBACH-MYERS KEY WEST PROPERTY LLC
Princij;ai Prace of Businass Kaiting Address
520 HILLSMERE DRIVE 520 HILLSMERE DRIVE
ANNAPOLIS MO 21403 ANNAPOLIS MD 21403
I
EHG GO RO AR

2, Puncipai Prace ol Business « Mo P.O. Bow ¥ 3, Mailng Address

Suie. Apt. #, i, Suie, Apt #, e1c. 151 MOORE CREDS3 {10/07)

Cily & State City & Stae 4, FEI Numoer Applied For

,/’ﬁcr. Applicarie
i Country Zie Caurney 5. Ceiticete of Status Cesired [ ?igeﬂq Sldedci’iional
6. Nome and Addresa of Current Rogiatered Agent 7. Name and Address of New Ragistered Agent _
' Naine
??g?'ggh%’%go&ﬁéNgTE 200 Street Ardress {P.0O. Box Numbser is Not Accepiania) B

NAPLES FL 34109

. . City FL I Zp Coge

8, Tne above namad entity subrrdls this stalement for the purphse of changing iis registarsa olfice or repictared agent, o both, in ihe State of Flodda. | am familiar with, and accept
ine nbligations of registered agont.

SIGNATURE

B EA D ol o O IV N o o #0ng BY ] gt ) 0 e S pzpRlamie INOTE. RAPEONIT fp0rt 3 Grovie g pee s w6 mssting) LATE

“

9. MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
e MGRM 0 petse ’ OcChange [ Asdtion
HAME AUERBACH MYERS, DIANE
SIREET ADDRESE {520 HILLSMERE DRIVE STREE] ALDRESS
iRy -31-29 ANNAPOLIS MD 21403 Y- 37-2P
TME {J Delete Thik O thange [ Addition
MAMF hASAE
SIFEET ADIRESS STREET ADOPESS
Sy ST 1P CHY-35-1P
HLE 1 Deteee HisiE [OcChange [ adiition
NAME HAME
CIRETADDAESS { - .- ) SIME ALDRESS | - Tt e e T = =
CIy-51-Np CITY- 5i.2% [
e 3 telete TmE Clchange 7 asauicn
MAML RAME
SIRLET ADDRESS STFEEY 2DOFESS
@IY-ST-2P Y- si-op
RTLE [ petere rig [J Change [} Agniticn
A ’ NAME
STRELT ADLRLST STREET ALPRESS
o3t CRv-37-1P
TILE O Detere TIRE O3 change L] Agdisicn
HAME NAME
SIREET A0DAESS STREET <DPRESS
oiy-3r. 0P CiV-58-24

11. 1 heraty cerity Ihat tho information supplied wits this {iling does nel quatity fer tne sxemptions containgd in Section 113, Florida Siaivtes. | further canily that tha information
indicated on [his report is ue and accurale and thet my signature shall have the sams lagal etlect as if made unde: vath: that | am & managing memter or manager of the
limitud tiadiiy company or the receiver or (rusies empowered 10 exacuta tis recon as required Ly Chapter 808, Fluriga Slalgies. ’

G0~ R63~337

SIGNATURE: A OJM# 7%4/0'4’ c;z// Jof R3I—SH— HIT

NATURE AND YYPED OR PRINTED MAKE OF 3IGNING mﬂa MEUBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE G [T




