2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L00000006059

1. Entity Nams

KEY MONTE CARLO, LLC

Principal Piace of Business

407 LINCOLN ROAD
SUITE 502
MIAMI BEACH, FL 33139

Mailing Address
407 LINCOLN ROAD
SUITE 502
MIAMI BEACH, FL 33139

2. Principal Place of Business - No P.O. Box #

3! Mailing Address

Suite, AplL. #, elC. Suite, Ap

1. #, atc.

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90281 013 ***150.00

AR R T

01032007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1018699 Not Applicable
" - " —
Zip Counury Zi Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

MURAI WALD BIONDO & MORENO PA
2 ALHAMBRA PLAZA

PH18

CORAL GABLES, FL 33134

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, of boih, in the State of Florida. | am familiar with, and accept

the cbligations ol registered agent.

SIGNATURE

Sigralture, tynad or prinled name of registered agent and tille if applcable.

(NOTE; Registered Agent signature requirad when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE D 1 Delete TITLE [ change  [] Addition
NAME MUNOQZ, GONZALO M NAME

STREET ADDRESS 1 407 LINCOLN RD STE 502 STREET ABDRESS

CTY-81-2P MIAMI BEACH, FLL 33139 CITY-ST-7iP

TME D [ Delete TITLE D B¢ Change [ Addition
HAME TORRES, ANGEL HAME ToRRES, A VeEL E

STREET ADDRESS | 407 LINCOLN RD STE 502 STREETADDRESS | &) Ly vl P o o

CITY-S1-21P MIAMI BEACH, FL 33139 CITY-S7-21P Mifsm F.3 EA(,“‘ Ft 3314 3q

TIE (2] Detele e [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CIy-87-21P

TITLE [ pelete TIILE [ Change [ Addition
HAME NAME

STREES ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2P

TILE [ Dalele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

MLE 3 Delete TITLE [ change [ Addision
NAME NAME

STREET ADORESS STREET AIDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report is true and accurate and that my signature shall have the same legal aflect as if made under ocath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execuie Ihis report as required by Chapter 808, Florida Statutes.

2/

SIGNATURE:

25102 o

SIGNATURE AND TYPED OR 5 INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTAYWé

/ 170

Oayime Phone #




