. FILED |
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P05000041853 Secretary of State

1. Entity Name

KEY LARGO HAVEN, INC.

Principal Place of Business Mailing Address
5901 SW 74TH STREET #400 5801 SW 74TH STREET #400
SOUTH MIAM), FL 33143 SOUTH MIAMI, FL 33143

L R SO0

03072007  No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FE1 Number Appliad For

56-2506961 Not Applicable

$8.75 Additional
Fee Required

5, Cenificate of Status Desirad [

8. Name and Address of Current Registerad Agent

MOLANS, JAMES A Do NOT WRITE

5901 SW74TH STREET #400

SOUTH MIAMI, FL 33143 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accepl
the abligations of registered agant. :

SIGNATURE

Signature, typed or panied name ol rege apent and bhe d . {NOTE: Rogrstsd AQeni signiture raquired when reintialing) DATE

ILE Wi E 0 9. Election Campaign Financing $5.00 May Be
Aﬂer M ayN1? zagfrilaﬁrbsg $g50-00 Trust Fund Contribution. O Added to Feas
10, QOFFICERS AND DIRECTORS |
TTLE PD |
NAME GARLICK, DAVID R |
STREET ADDRESS | 5901 SW 74TH STREET #400 v
CITY-$T-21P SOUTH MIAMI, FL 33143
nne 7D HODRO0T23284
LU0

A GARLICK, MYRA T 05402 ’IT'““BEIJEE-!]U‘B i
STREEY ADDRESS | 5901 SW 74TH STREET #400 e 3 150.00
CITY-5T-21F SOUTH MIAMI, FL 33143
TILE v
NAME MOLANS, JAMES A

STREET ADDRESS | 5901 SW 74TH STREET #400 Do NOT WRITE

CITY-$1-20P SOUTH MIAMI, FL 33143

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2ip

TLE
NAME .
STREET ADDRESS :
CITY-57-2P

TINLE

NAME

STREET ADORESS
CITY-ST-2(P

12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplamantal report is true and accyale and that my signature shall have the same lagal effect as if made under calh; that | am an officer or diractar
of the corporation or the recejEgor trustea empowereghlo exgtute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed, or on an attachm th an adgrass, yith 8 othegdike empowered.

SIGNATURE: James A, Mpwaws AL 20,2007 (e)ss-0345

IGNATURE anD TYPEC DR rmwmu OFFICER OR DIRECTOR Datw Datima Pions #




