FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P94000074029 Secretary of State
1. Entity Name 03-15-2006 90143 001 ***450.00
FAT DEER KEY MANAGEMENT CORP. Il
Principal Place of Busingss Mailing Address
7385 GALLOWAY RD., STE. 200 7385 GALLOWAY RD., STE. 200 vovualig 1
o T HII”II’ "I II“I I‘I“ II‘” ||w ||m I’I“ m\l ‘\"Ill"“‘l‘ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/05)
City & State City & State 4, FE! Number Applied For
65-0537631 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $8.75 Addmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MULLER, CHARLES E ||

7385 GALLOWAY RD., STE. 200 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or praied name of regisered agent and lille |t appbeatyie (NOTE ' Alegisiared Agent signalure rasrad when rainsating) DATE

" FILE NOW)!! "FEE IS $150.00 -
o After May'1, 2006 Fee will Besssu 00 -.:
- Make. Check Payable to Florida Depaﬂment of. State &

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

7. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST J Delete TIE ) Change ] Addilion
NAME LAWRENCE, PATRICIA C NAME

STREET ADDRESS | 20458 OLD CUTLER ROAD STAEET ADDRESS

Gy -ST-21P MIAMI FL. 33189 CITY-ST-2IP

LE [ Delete nNLE [JChange  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE - _ [ Detete TITLE N o - - - _ [dChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2tP

TITLE [ celete THILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S3- 7P

TME O pelete TILE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ Delete TTLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-§T-2Ip

12. | hereby certify thaj4fie informatidy supplied with this filing dogs not quality for the exemptions contained in Section 118, Florida Sratutes. | further cenify that the information
indicated on this ; : h grmture shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperatio ! b thi

F e SIGNATURE AND




