. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000022208

1. Entity Name

KEY INFINITI, LLC

Principal Place of Business Mailing Address
10 AUTO WAY BLVD. 3772 W COLONJAL DR
HARBEEVILLE, SC 29927 ORLANDO, FL 32808

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 20062 035 ****50.00

240593016

AR A

04042004 No Chg-LLC CR2E083 (10/03}
4. FEI Number Applied For
04-3688008 Not Applicable

$5.00 agdditional

§. Certilicate of Status Desired O Foe Reguired

§. Name and Address of Current Registered Agent

HUMPHRIES, GREGORY J
300 S ORANGE AVE
SUITE 1000

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. typed or printed name of regpstered agent and Litke if applicable, {NOTE: Registered Ageni signature required when reinslating ) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MEALEY, DONALD C

STREET ADDRESS | 9216 SLOANE ST
CITY-§7.21P ORLANDO, FL 32827

ITLE MGRM

NAME MEALEY, JANET
STREET ADDRESS | 9216 SLOANE ST
‘CITY-57-2P ORLANDQ, FL 32827

TiTLE VP

NAME DOWNING, THOMAS

STREET ADDRESS | 26 GOLDEN WIND DR.

CITY-ST-2P HILTON HEAD ISLAND, SC 29926

TITLE S

NAME LUMPKIN, JOHN

STREET ADDRESS | 266 LEMON LILY CT.

CITY-ST.2IP ALTAMONTE SPRINGS, FLL 32714

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2tP

DO NOT WRITE
IN THIS SPACE

11. | hereby certity thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the infarmation
indicaled on (118 report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or rusteg empowered to execuie this report as required by Chapter 608, Florida Statules.

SIGNATURE: g &M

‘//lé/"‘/ YO~ 29 (~ /ST

smNArunE ND rv D OR PRINTED NadlE OF NIWMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




