Flle on or before May 1, 1999 or Limited Liabllity Company will be

sublect to a $ 400.00 LATE FEE.

ANNL_J]AL REPGRT

UMHEDLMB&HYCOMPANY_:L

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

—_—
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

ROCKLEDGE FL 32955

DOCUMENT # 300138

PHCENIX OF KEY WEST, L.C.
1609 ROCKLEDGE DRIVE

1a. Principa! Place of Business Address

617 FRONT STREET
KEY WEST FL 33040

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualitied | 3a. State of Formation

— \. ] 2
Suite, Apt. #, eic. Suite, Apt. #, etc. 10/ 6/ 1,%89 _ . _
| 4. FETNumber .
D Applied For
City & State City & State 52 -1 6 155 9 6 D Not Applicable
| —_ ]S DawoflastReport ] & Cerlilicate ol Staiys Desired
2p Country 2p ‘(Countly
,
03/02/1998 =

7. Name and Address of Current Regislered Agent

8. Name and Address of New Registered Agent/Office

GREENSPOON, GERALD

FT LAUDERDALE FL 33309

100 WEST CYPRESS CREEK ROAD,

Name

SUITE 7

| Stroet Address (P.O. Box Number I8

Vol Accepiabie)

Buite, Apt. #, eic

[ Gy

- A
2p Cod | ;
[/ i

FL

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the abave-named fimited liability company submits this statement iof the purpom%f changing
its registered office or registered agent, or both, in the Siate of Florida. Such change was autherized by a*firmative vote of a majority of the members. | hereby acceptthe appaintment

SIGNATURE ____ Lo DATE | ol
(Hegsierced Agent Accepnng Appontuesly (HOTE Fregisi red AGane Signat e ry pared ah e rosatato g

10. Title Managing Membars/Managers Business Street Address Cily. State and Zip Code

M TRENARY, LARRY 1609 ROCKLEDGE DRIVE ROCKLEDGE FL

M TRENARY, TANIA R. 1609 ROCKLEDGE DRIVE

ROCKLEDGE FIL

T L TR T e o]
M3 9% 111116
Fwek 100 T dww#]

[t
T,

75

SIGNATURE:

11. | do hereby certily that the information supplied with this filing does netquality tor the exemption stated in Section 119.07(3) (1}, Flanda Siatutes. Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the sama iegal eflect as if made under aath; that | am a managing member or manager of the

limited liability company or the receiver or Jrustee empowered to execule this report as required by Chapler 808, Flonda Stalules; and that my name appears in Black 10, or on an
attachment with an address

/-k.uv._a-\..-7 EARAYY A, WM MZ or-638-¥9p2

SIGHATURE AMD TYRED OH PRIMTE O MAME OF SIGHING MAACIR L MEREE R DR MAt

Chiglana Flons kb

INHSEIO R {12-98)



