e

2004 LIMITED LIABILITY COMPANY ey
ANNUAL REPORT =il

DOCUMENT # L02000012706 0L AFR -8 PM 3: 20

1. Enlity Name

KEY LOCKE PROPERTIES, LLC

Principal Place of Business Mailing Address

201 5. BISCAYNE BLVD., SUITE 1500 (LAD) 201 S. BISCAYNE BLVD., SUITE 1500 (LAD} , MJ%

MIAMI, FL 33131 MIAMI, FL 33131 1 v

T Ve ARG RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03042004 Chg-LLC CR2E083 (10/03) u 9
City & State City & State 4, FE! Number Applied Kor

NOT APPLICABLE Not Applicable
Zp Country 4o Country 5. Certificate of Status Desred [} ?i-g& Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD., SUITE 1500 (LAD) Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33131

City FL ] Zip Code

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

SIGNATURE

Signature, typad of printed name of reg/ agent and title i i [NOTE: Registered Ageri signature required when ralnstating)

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGIIG MEMBERS! MANAGERS 1. T ADBITIONS [CHANGES

TiILE MGR (7 elete TME [ Crange T Addition
NAME PEREZ, LUISE NAME

STREET ADDRESS | 201 5. BISCAYNE BLVD, #1500 STREET ADDRESS

CITY-$7-7P MIAMI, FL 33131 ) CITY-ST-2P

TLE MGR 0 petete TILE [ change [ Addition
NAME BENEDETTI, LUIS HAME QONGDASEE24205

STREET ADDRESS | 201 S. BISCAYNE BLVD, #1500 (LAD) STREET ADDRESS D408 08 --01049--018 50,00
GITY-37-2IP MIAMI, FL 33131 GITY-ST-2IP

TIEe MGR [ petgte e Ol change 7 Addition
NAME DE PEREZ, LUISA NAME

STREET ADDRESS | 201 5. BISCAYNE BLVD, #1500 (LAD) STREET ADCRESS

CITY-ST-2P MIAMI, FL 33131 CITY-5T-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

TIME T Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTY-ST-2P

TIE O Delete TILE [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2iP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatugesphall have tha same fegal effect as if made under oath; thai | am & managing member or manager of the
limited liabiiity company or the receivar or trugiee em exacuta this repon as required by Chapter 608, Florida Siatutas

SIGNATURE: 3-3 "0 vd ??’f—‘f’// '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER. QR AUTHORIZED AEPRESENTATIVE ™ Daytime Phone #

- D€ A% AUHOARED REP.




