_ FILED
2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000003596 «5 05-12-2005 90030 011 ****50.00

1. Enlity Name

KEYFAM, LLC

wh
Princlpal Place of Businass Mailing Address 2 U 0 5 8 8 5 3

1418 CIRCLE DRIVE P.O. Box 679

TARPON SPRINGS, FL 34689 Elfers, FL. 34680-0679
ST v R n I o

Sulte, Apt. #, elc. ‘ : Sits, Apl. #, efc. 05102005  Chg-LLC CR3E083 (10/03)

Cliy & State Cily & Stale 4. FEl Number Applied For

. 59-3709064 Nuot Applicable
Zp Cautary Zp Gauntry 5. Cotificals of Status Dested [ $9-00 AdcTtonal
- Fea Raguled
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Narne
MARQUARDT, EMIL CJR
625 COURT STREET, SUITE 200 Sireot Address {P.Q, Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng iis reglsterad cffice or registered agent, or both, In tha Slata of Florida. | am famitlar with, and accept :
the obfigations of regisiered agent. N

SIGNATURE

Slonature, typed or printed nama of registarad ayant and ite il spplicebla. (NOTE:F Agent rocuired when

Filing Fee Is $50.00
Due by September 7, 2005

u

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM K] Delate TINE MGRM ZChange  [J Additlon
NAME KEYS, GLEN L. NAME Keays, Clyde J.

STREET ADORESS | 1418 CIRCLE DRIVE . STREEF ADDRESS |P.Q, Bax 679

CITY-ST- 2P TARPOCN SPRINGS, FL. 34688 cilY-51-DP Elfers Fi. 346800679

TME [ Dele e . Cichange [ Addinon
NAME NAME

STREEY AIDRESS STHEET ADCAESS

CITY-ST- 2P CITY- 51 1P

TME ] Detatz THLE . O Change [ Addllion
HAME NAME .

STREET ANORESS STREET ADDRESS

CITY-5T- 7P CNY-S7-1P

TIELE [ patetn e [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-P CITY-ST-TP

TME O peles mE {JChanga [ Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

chTY-5T1-71P CITY-ST-2P .

TME ' (3 pewe LE : [JChange [ AddMlion
HAME . . NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST- 77 GITY-51-2P

11. | hereby certify that tha information supplled with this filing does not quallly for the examption stated in Section 118.07{3)(i}, Fiorida Statutes, 1 further certify that tha Intormation
. Indlcated on this raport is ue and atturate and that my signature shall have the s2me Jagal effect as if mada under calh; that | am & managing member or manager of the
-, limited fiablilty company or the recelver or lrustes empowered {0 exscule this rapait as required by Chaptar 608, Florida Statutes.

SIGNATURE: Clyde J. Keys 5/10/2005 727 372-1355

SIGNATURE AND TYPED OR PRINTED NAME OF smmummﬁvfemm." L GR TATIVE Cats Daytima Phors #

™ it ol LA™ AR A sm oy



