FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSE:NUMENT # L00000007571 01-18-2007 90018 016 ****50.00
. Entity Name
KEY VICTOIRE LLC
Principal Place oi Busingss Maifling Address
600 BRICKELL AVE. 700 E. DANIA BEACH BLVD., SUITE #202
MIAMI, FL 3313% DANIA, FL 33004
T T GO RRMIERDIOER A
SB’D ‘5\_:;‘ R <17 |
Suite. Apt. #, etc. Suile, Apt. #, etc. 01032007  Chg-LLC CR2E083 (12/06)
,fily & State City & State 4. FEI Number Applied For
4 f ol 65-1022435 Not Applicable
"; ’% Lk g Sodnty Zp Country 5. Certificate of Status Desired M fi'ggqagg‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namea

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address {P.O. Box Number is Not Acceptable}
,MIAMI FL 33133 -

k]

; City FL | Zip Code

8. Thc above named enlity, submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, Typed or prinfed name ol registered agenl and hitke il applcabie (NOTE. Regisiered Agent signaiure requirad when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR [ vetate TILE M Change [ Addition
NAME DESVIGNE, DIDIER Y NAME
siner aopess | COMMODORE CLUB SOUTH #1134 STREET ADDRESS -.:.%itgz) Sus §€ ST
crv-st-2p | KEY BISCAYNE, FL 33149 GvSIIP | M LA ﬁL ) q)’l 43
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-21 CiTy-5T-21P
TITLE ] pelete TMLE [ Change (3 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-51-21P
TITLE O deete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-sT-2p
JITLE O oetete TTLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-§T-7P
TLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IF

11. i hereby certify that the information supplied witfithis filingedoes not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang lhal my gigngiure shgil have the same legal effect as 't made undes cath; that | am a managing member or manager of the
limited liability company or the receiveso Iz to exgfute this report as required by Chapter 608, Florida Statutes.

- /
SIGNATURE: i [ULAp )~ oi/n%/ 07

SIGNATURE AND TYPED OR TRm}J NAME OF SIGNING M.\mfmc WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §

V4 v /




