2005 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT (AR). - Mar 23, 2005 8:00 am
DOCUMENT, # L01000013469 - ¢ Secretary of State

1. Entity Name
FG KEY HAVEN, LL.C. (03-23-2005 90239 028 ****50.00

Principal Place of Business Mailing Address
198 HARBORVIEW DR 2701 SOUTH BAYSHOCRE DRIVE
TAVERNIER FL 33070 SUITE 600 e, o v
COCONUT GROVE FI. 33133
Suite, Apt. #, etc. . ' Suite, Apt. #, elc, 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Apptied For
65-1128981 Nol Applicable
p Country Zip Country 5. Certificate of Status Desired O g.?e'ggq.f;’:‘amm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F' -
e P i it Ao STeAEnC |- - st
g&%Aggﬂéﬁg]\lng AD Street Addrefs‘(P.O. Bon-Number is Not Acceptable) !
PENTHOUSE 8
CORAL GABLES FL 33134 AT0 1 Sour BAvshore DrRIVE
. City Zip Code
C.o&ew\l T Geesve. FL | 38,233

8. The above named enti

! e purpose of changing its registered offica o1 registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registerad Agent.

'2./ z}og

SIGNATURE
: Signalure, lyped o prntad name of 1egistered agent and IuWIs (NOTE Registered Agenl signature requred when remnstaling)
9. - MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TIne MGR O pelets TIME {J Change [ Addition
NAME STRAFACI, FRANK NAME
STREET ADDRESS (2701 SOUTH BAYSHORE DRIVE . STREET ABDRESS
civ-s-aP  [COCONUT GROVE FL 33133 CITY-ST-2F
TLE MGR . 2 Delete T [ change [ Addilion
NAME MENDICIND, DANIEL NAME
STREET ADDRESS | 2701 SOUTH BAYSHORE DRIVE STREET ADDRESS
ory-st-ze - {COCONUT GROVE FL 33133 CIrY-Si-2IP
TLE MGR - - - O Detete - ME - - - - . [ change [ Additian
NAME REGISTER, G. TROY I } " NaME e : L R
STREET ADDRESS | 1240 PLACETAS DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 GilY-ST-2IP
TITLE 3 Celete TITLE {1 Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2IF CITY-ST-2IP
e , : {3 Delate TITLE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CayY-S1-21P CIFY-ST-ZP
TIME O pelete TITLE [ Change  [] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP I CITY-Si-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that gngiture shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company o, @ 1 10 execute this raport as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPE¥ OR PRINTED NAME OF SIGNING IANAGING/IEII% MANAGER, OR AUTHORIZED REFRESENTATIVE Caytime Phone #

77/ - Dg (305) 8€9-2207 |




