~—=—-2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT o FILED

DOCUMENT # L01000005001 Jan 24, 2004 08:00 AM™
EEEK?EEY BISCAYNE, LLC Secretary Of State
Principal Place of Business Maiting Address ) B
150 CAPE £LORIDA DRIVE 150 CAPE FLORIDA DRIVE
KEY BISCAYNE, FL 33148 KEY BISCAYNE, FL 33149
——— [ERINENE G R CAURge
01212004 No Chg-LLG CR2ECE3 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEi Number Appiiad For
NOT APPLICABLE Net Applicable
5. Cerdficate of Staws Desired [ ?g ggqmm:onal -

6. Name and Address of Current Regigtered Agant : o - ]
CORPDIRECT AGENTS -
103 NORTH MERIDIAN STREET DO NOT WRITE
LOWER LEVEL
TALLAHASSEE, FL 32301 - IN THIS SPACE

8. The abave namad antity subimits this statement for thé purposs of changing its fegistered office or reglstered agent, or both, in tha Stale of F10nda | arn lamiar with, and accept
the obligations of registarad agent.

SIGNATURE

Sigralure, typod or printed name of ragistered agent and litke i applicable, (NOTE. Registered Agent signature ryquired when reinstating) ) DATE R : .o

a7 . .- C et + - B P

Filing Fee is $50.00

May 1, 2004

8. "MANAGING MEMELT o/ MANAGERS _ = o i i SR —= e M
TLE MGRM ’ T L : -
NAME NOBOA, LUIS A

STREET ADDRESS | 150 CAPE FLORIDA DRIVE

CTY-ST-ZP | KEY BISGAYNE, FL 33149 000001 3541

e 01/26/04-80070-004 5000

NAME

STREET ADDRESS

CiTY.ST-2P

it

HAME

P DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
CiTy-ST-ZP

TIME

NAME

STREET ADUAESS
CiTy-S53- 2P

me ' ' i e e .
NAME

STREET ADORESS
CEY-ST-2P

1. [hereby cemg that the information supptied with i this filing doss not quality for the ¢ exsmpuon stated in Section 119.07(3)0), Florida Statutes, | further cerfiy that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the recewar ur trustee ernpcwered to execute this report as. reqmrecl by Chapter 608, Florida étamtes

e

SIGNATURE: t.\ 1\\0‘4\ 30s- =m ‘\?\1

SIGNATURE AND TYPED OR FRINTED

AUTHORIZED REFR‘ESENTATN’E Date Dayime Phone #



