FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000090108 03-21-2005 90539 004 ****50.00
1. Entity Name
OCEAN KEY INVESTMENTS, LLC
Principal Place of Business Mailing Address -
2600 S, DOUGLAS ROAD, PH-6 2600 S. DOUGLAS ROAD, PH-6 20023 390
CORAL GABLES, FL 33134 : CORAL GABLES, FL 33134 .
T s IR AR
SuierAptsTete—— Suite, Apt. #, efc. 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
9? - INDSFR L Not Applicable
Zp Country Zp Country 5. "Certificate of Status Desired O §5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Narme
PADIAL, JOSE
2600 S. DOUGLAS ROAD, PH-6 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City EFL l Zip Code

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

SIGNATURE _ i
Signature, lypad or printed name of registered agent and tide if applicabla. (NCTE: Registerad Agent signalure reguirad when reinsiating)
~~F Fiilng Fee'is $50:00 < - T - 0 B e
l Due by May 1, 2005 >
a. "; ] MANAGING MEMBERS / MANAGERS 10.
me: o[ MGR s L] oeete e Ol change [ Addition
NAME- % MERCENARI, FERNANDO NAME
STHEETADDRESS, 2600 S. DOUGLAS'ROAD, PH-6 STREET ADDAESS
CITY-ST-ZP CORAL GABLES, FL 33134 . CITY-ST-271P
TE MGR ; e O pelete TITLE [J ¢hange [ Addition
NAME MERCENAR!, JUAN CARLOS NAME
STREET ADDRESS | 2600 8. DOUGLAS ROAD, PH-6 STREET ADDRESS
CITY-ST-24f CORAL GABLES, FL 33134 Cimy-5T-2P
TITLE O pelete TLE [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFV-ST- 7P
TITLE ] pefete TinE [ change [ Addition
NAME ~ ° NAME
STREET ADDAESS |- - - . [ STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TIE ] peiete s [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-S§7-2IP CITY-5T-21P

11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)()), Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cq g Jeceiver or trustee gmpowared to execute this report as required by Chapter 608, Florida Statutes.

e m———

SIGNATURE: X e 3/ L‘Q/OS DOG}ZPQG 294

SIGNATURE AND TYPED ORFHIW WWWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylrma Phona #



