2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23, 2007 08:00 AM

DOCUMENT # P01000094602 Secretary of State
1. Entity Name ;
KEY LARGO MANAGEMENT CORPORATION .
|
!
Principal Place of Business Mailing Address
1001 EAST ATLANTIC AVE., STE 202 1001 EAST ATLANTIC AVE., STE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R SS RD S[§Va L TR
I
Sule. Ant # sic Suite. Apl. 8. st 01082007  ChgP CR2E034 (12/06)
Ciy & Slate City & State 4, FEi Number Applied For |
65-1145247 Nol Applicabla '
i Country Zip Country 5. Carlificate of Siatus Desred [ Eeae;’g] Addtional
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agant

Namsg

CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD. Streal Addrass (P.Q. Box Number is Nat Acceplable)

PLANTATION, FlL 33324

Zip Code

o FL

8. The abave named anlily submils this statement for the purpose of changing its regisiered ollica or regisierad agent. or both, n the Stale of Florida | am familiar wilh, and accept
the obligations of regisiersd agent.

SIGNATURE
Signature, typaa or prnted name of togisterad agent ana tila ¢ apphcable iNQTE: Registered Agenl signature requréd when renstaingy DATE ‘
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE D T Deiete TINE [ Cnange [ Additien
NAME WALSH, MICHAEL NAME N '}’_ﬂ_;[‘!ﬂgﬂg H138
SIRLET ADDRESS | 1001 EAST ATLANTIC AVE., STE 202 STREET ADDRESS j_|_3 )’ :“3 k ]3 f"GUQED"ﬂUE f Sn Dﬂ
CIY-§7-2IF DELRAY BEACH, FL 33483 CITY-Si-2p .
TTLE D 1 Delete TITLE [ Change [ Agdition
NAME WALSH, WILLIAM HAME
STREET ADDRESS | 1000 MARKET STREET, STE 300 STREET ADDRESS
CITY-S1-2iP PORTSMOUTH, NH 03801 caY-ST-29
TILE D 7 Delele TLE [ change  [] Adgitian
NAME WALSH, MARK NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVE., STE 202 STREET ADCRESS
ity S1-21p DELRAY BEACH, FL 33483 Ciry-si-aw
TNLE T beete TILE O Crange [ Adduion
NAME NAME
STREET ADDRESS S IAEET ADDRESS
CITY Si-2iP CiY-5T-7IP
TIILE ] Delete TITLE O change [ Addiien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-§1-4P CIFY-§1-2IP
TILE 1 Deleis TME [ Change [ Agdition
MAME NAME
STALET ADDRESS SIRLET ADDRESS
CHY-S1-2P CITY-51-2IF
12. | nereby cerufy thai the information suppheg with this tiling do qualify for the exemplions contained i Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental art is true and a and thal my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation or (he raceper of tr 2 1his repert as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Block 11:f
changed, or an an altachmefit wi empowsred.
SIGNATURE: V(o) (eedssq-Ry
JGNATURE AND TYPEO OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Date " Daytime Prong x
OO TWon U e TW DRt




