2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000013469

FILED
Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90115 018 ***138.75

1. Entity Name
FG KEY HAVEN, L.LC.

Principal Place of Business

198 HARBORVIEW DR
TAVERNIER, FL 33070

Mailing Address

2701 SOUTH BAYSHORE DRIVE
SUITE 600
COCONUT GROVE, FL 33133

bUUL (L0

ENEERAEAY G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
65-1128981 Not Applicable
le_ i Country Zip Country 5. Cartificate of Status Desired O ?ese'ggql’;dr:;ﬁ""a'
8. Name and Address of Current Reglstered Agent } Name and Address of New Reglstered Agsnt - -
Namea
STRAFACI, FRANK
2701 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigramure, typed of primed name o registered agent and tiie if applcable.

(NOTE: Regisiered Agonl signature recquinsd whan ranstating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

Ty
Poa oL

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TINLE MGR 7 Detete TLE [ cChange  [J Addition
NAME STRAFACI, FRANK NAME

STREET ADDAESS | 2701 SOUTH BAYSHORE DRIVE STREET ADDAESS

CITY-ST-2P COCONUT GROVE, FL 33133 CITY-ST-21P

TITLE MGR O Delete TITLE [CJcnange [} Acdition
NAME MENDICINO, DANIEL NAME

STREET ADDRESS [ 2701 SOUTH BAYSHORE DRIVE STREET ADDRESS

CITY-S1-2P COCONUT GROVE, FL 33133 CITY-S1-21P

e - __IMGR [ pelate TME — ) Ghange _ (71 agrition |
NAME REGISTER, G. TROY Il NAME

STREST ADDRESS | 1240 PLACETAS DR STREET ADDAESS

ciry-S1-21p CORAL GABLES, FL 33146 CiTY-ST-2IP

TMLE O Detete TNLE ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-21P

TIE ] Detete THLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-21P

TMLE ] belete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trusias empowsred 1o execute this report as required by Chapter 608, Fiorida Statuteg, .-

- & 7—_':67 ,Qeﬁ by —rt C3cg>
SIGNATURE: CZ‘@“"? Wz_{‘i_.- WWMAV 32208 “443-73c0




