FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000041853 03-13-2006 90074 040 ***150.00

1, Entity Name -

KEY LARGO HAVEN, INC. *

Principal Place of Business Mailing Address T

5901 SW 74TH STREET #400 5901 SW 74TH STREET #400

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

P v I CA BT AEATE
Suite, Apt. #, sic. Suite, Apt. #, ate. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE] Number Applied For

56-2505961 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
MOLANS, JAMES A
B901 SW 74TH STREET #400 Street Address (P.O. Box Number is Not Acceptable)
SOUTH MiaM|, FL 33143

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registared agent.

SIGNATURE _ _ -
. Sigrature, typed or printed name ol reg agerd and tile i {NQTE: Ragisieted AQEnt signature required when relngiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TILE PD H¥change [ Addition
NAME GARLICK, DAVIDR NAME
STHEET ADDRESS | 5901 SW 74TH STREET #400 STREET ADDRESS g";‘g?l CK, o 3AVID K.
Cr-ST-2P | SOUTH MIAMI, FL 33143 meste | 220815 a_rn,"l:h gEreet, #1400
THLE D O belete TILE STD ’ =TT A{HXctange [ Addition
NAME GARLICK, MYRAT NAME GARLICK . MYRA T
SYREET ADORESS | 5901 SW 74TH STREET #400 STREET ADDRESS 5901 SW 74
arv-stze | SOUTH MIAMI, FL 33143 ovst2 | 35uth Miam}*} gfr%%{,&?’# 400
TME vTD 1 Detets TIRE v }&cnme [ Adition
::nfammzss ?&ﬂvﬁ}iﬁssiaea #400 " ::'nfnmmss MOLANS, JAMES A
J
QIry-57-21P SOUTH MIAMI, FL 33143 CITY-§T-2IP ggg%hsg‘éiz#\?h g}:r%%% j 3 #400
TMLE 07 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-535-21P CITY-ST-ZIP
TITLE [ Gelets ) TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ delete e [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITy-5T1- 217 CITY-ST-2IP

12. | hereby cartify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report o supplemental report is rue and accurete and that my signature shall have 1ha same Jegal effect as if made undar oath; that | am an officer or direstor
of the corporation of the receivergr trustee empowered 1o execulg this report as required by Chapter 607, Florida Statute.-, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen i} en address, with all piher likg’empowerad

JAMES A. MOLANS  NMach 7, 2606 (305‘ ) 664-0345

SIGNATURE:

Oavtrma Phono #




