.—— -

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 23, 2007 08:00 A

DOCUMENT # L01000003596 Secretary of State
1. Ertity Name
KEYFAM, LLC
Principal Place of Businass Mailing Aodrass
1418 CIRCLE DRIVE 1418 CIRCLE DRIVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
i 05082007 No Chg-LLC CR2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE P AopiadTor
58-3709064 Not Applicable
B. Certificate of Status Desirad [} ?ese ggqﬁ:’:é“c’"ﬂl

6. Name and Addrass of Current Registerad Agent

MARQUARDT, EMIL C JR
625 COURT STREET, SUITE 200 DO NOT WRITE
CLEARWATER, FL. 33756 I N TH I S S PAC E

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

SIGNATURE
. Signature, Typect or prinisd name of régtersd agsnt and tils d applicable. ({NOTE: Registored Agon! signature required whan reinstating) DATE

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME KEYS, CLYDE J.

STREET ADDRESS | P.O. BOX 679
CITY-ST-2P ELFERS, FLL 34680

me " I__'l;“mi;il:tljsl‘.fl@a’é"l

LG,
STREET ADDRESS e 51/
CITY-8T-2IP

TITLE
HAME

st o DO NOT WRITE

e IN THIS SPACE

STREET AQDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIIY-8T-2IF

THLE
NAME
STREET ADDRESS
emestae | < s . - e e e . ke e e e e e P U,

wiel oL L et

1. | hareby cerlify that the information supplied with Ihis filing does not qualify for the exemptions contained i Chapter 119; Florida Statutes. | furiher certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited tiability company or the receiver or trusiee smpowered to executs this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: m 5~ 8-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEN\BE}%NJTHOHIZED REPRESENTATIVE Date Daytime Pnone #




