v .- %

FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 08:00 AT

ANNUAL REPORT 4 18
DOCUMENT # P05000041853 ecretary of State

1. Entily Name

KEY LARGO HAVEN, INC.

Principal Place of Business Mailing Addrass :
5901 SW 74TH STREET #400 5901 SW 74TH STREET #400

SOUTH MIAMY, FL 33743 SOUTH MIAMS, FL 33143

S

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==rep— Fopied o]

56-2505961 Not Applicable

§. Cerliticata of Status Dasirea 0 ge?algesq k’:’i‘:’e‘:’“'""a'

6. Nama and Address of Cuirent Registerad Agent
MOLANS, JAMES A
5901 SW 74TH STREET #400 DO NOT WRlTE
SOUTH MIAMI, FL 33143 lN THIS SPACE

8. The abova named antity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am familar with. and accept
tha obhigations of registered agent

SIGNATURE

Signature, lyped of prmted name ol regislered agent and e If apphcania (NOTE Registerad Agent signalufa requiredt when renstaing) - - DaATE
FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIRECTORS ]
TILE PD
NAME GARLICK, DAVIDR

STREET AQCRESS | 5301 SW T4TH STREET #400
CITY-57-00P SOUTH MIAMI, FL 33143

NTLE STD

NAME GARLICK, MYRAT
STREETADDAESS | 5901 SW 74TH STREET #400
CITY-ST-2iP SOUTH MIAMI, FL 33143

S0012-023 1500, 00

b

Tk A
NAME MOLANS, JAMES A

3 | 5301 SW 74TH STREET #400
CSI‘IT-ESI:S:::’“LS SOUTH MIAMI, FL 33143 DO NOT ‘A!R!TE

" IN THIS SPACE

NAME
~SIREET ADDRESS
CifY-§T-4iP

TINE

NAME

STRELT ADDAESS
CIY-§1. 2P

NTLE

NAME

SIREET ADURESS
CITY-ST-2IP

12, | nereby certily that the information supplied with this filing does not quaify for the exernptions contained in Chapter 119, Flonda Statutes. | lurther cerily Inai e iniommaiion
indicated on this raport or supplemental report s true and accurate and thal my signaturs shall have the same lagal affect as if made under catn’ hat | amn ar Ahcar o Wi eclor
of the carporalion or [he rscej»eyr trustee empowered 1o uta thig report as required by Chapter 607. Florida Statutes: and that my name appears «n BIGes o Bloge 150
changed. or on an altachmg ke 8y wearad.

an addras;, with all

//9 HHES A, Morans F=R S 2008

.
REANC'TVPED oR GRINFED NAME uﬂwumacmn Date [T

SIGNATURE:




