FILED
2004 LIMITED LIABILITY COMPANY Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000009002 02-12-2004 90118 032 ****50.00
1. Entity Name .
KEYCO INVESTMENTS, LLC
Principal Place of Business Mailing Address !
13408 SE 100TH AVE. P.0.BOX 3096 24 01 0 3 7(’
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421
PR [T IO A ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 ' Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
32-0010417 Not Applicabla
Zip (jountry Zip k ;Counlry |5 certiticatg of Status Desired o ?g-gg‘ asgggiogil -
=== 6. Name‘énd Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOUSE, STEVEN T
13408 SE 100TH AVE. Street Address {P.0. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name. of regisiered agent and bl if applicable. {NOTE: Registerad Agént &ignature required Whan réinstating) DATE

Filing Fee is $50.00 Make chack:payabie to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM ﬁ Delete TILE o yrd m[}hange [ Acdition
KAME KNOUSE, STEVEN T HAME covane/ied QRPITAL FOHR, Jic
STREET ADDRESS | 13408 SE 100TH AVE STREET ADCRESS p & dux JD?ﬁ
ov-si-zp | BELLEVIEW, FL 34420 oS0 | Mo gl e FL JY¥E)
TITLE ' [ cetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
LE O Detete TITLE Ol chenge [ Additian
“NAME .~ ~ e G T e g s e —— = o MAME = = == == m - - - i m s — - % am -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE 5 Delete TLE [JcChange [T Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-TP ‘ timy-ST-2IP
TITLE 3 oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 1 Delete TMLE [ Change [ Addition
NAME } : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P - . CITy-sT-2P

11. | heraby certify that the information supplied witl
indicatad on this report is true and accurate
limited liability company or the receiver or

alify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
to execute this report as refuired by Chapter 608, Florida Statutes.

SIGNATURE /-Z7-0% 16 -2§49FL

.
SIGNATIMD TYPg.o% PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




