2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # L02000012706

1. Entity Name
KEY LOCCKE PROPERTIES, LLC

Secretary of State

Principal Place ol Business Mailing Addrass

201 S. BISCAYNE BLVD., SUITE 1500 (LAD)

MIAMI, FL 33131 MIAMI, FL 33131

201 5. BISCAYNE BLVD., SUITE 1500 (LAD)
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.| 4 FE!Number Applied For

K NOT APPLICABLE Nat Applicabla
| 8. Cetificate of Status Dasired a $5.00 Additional

Fee Requxred

: ‘B. hiamn and‘Atl‘drals‘of Curren.t Ragl ad Agant ;i
CORPORATION COMPANY OF MIAMI
201 8. BISCAYNE BLVD., SUITE 1500 (LAD) i
MIAMI, FL 33131 <

ey S

PAC E“ ! j‘f;; |

L ug; w.ez ;'5-

IN THIS"S

-1y o 3 -t
iw i PRI
BT

|b ) ‘1 L
N . - r" i, U
T °15"§ "H;sn‘nmu‘Smnslﬁ‘,; L Sty

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agant, or both, in tha Siate of Florida. | am familiar with, and accapt

Signatura, typad or pnniad name of registered agent and lith d appkcable.

(NOTE Regisiored Agenl sxgnalure required when reinslaling)

DATE

FILE NOWIl! FEE IS $138.75

g
After May 1, 2008 Foe will be $538.75
i
- 9. e - —-— MANAGING MEMBERS/MANAGERS
TITLE MGR ;
NAME PEREZ, LUISE
STREET ADPRESS | 201 S. BISCAYNE BLVD, #1500 L !EEH i
CiTy-87-21P MIAMI, FL 33131 e
. yed A-fcl(*n{
ILE MGR . . R i ,
NAME BENEDETTI, LUIS c e £
. STREETADDRESS | 201 S. BISCAYNE BLVD, #1500 (LAD) N T
crv-st.zP | MIAMI, FL 33131 N . Gt :
e MGR ' R : ' g R ’f_”f‘ EASS T
NAME DE PEREZ, LUISA b e e fg A teirg 7 A ', e ,ﬁgt LT H
STREETADDRESS [ 201 S. BISCAYNE BLVD, #1500 {LAD) Lo “ '\ B k)
e : . <u i,i, S e
onv-st2p | MIAMI, FL 33131 el DO _NQTSEWRITE bt e
TITE gt s
NAME v !.'
STREET ADDHESS . s
CITY-57-21P LRI
PO
TITLE A
NAME . o
STAEET ADDRESS T O
CITY-ST-2P - - - - oo
" TMLE RO I Tt T - 0T "":L -_
NAME PR . R e o ’s )
STREET ADDRESS | ¢« e T T : : i ,5; Wi
CITY-ST-21P_ - - . . P T O TP T Y ?u:he, :..f,ém.h‘.w ... [ e :’«la yuiu B
11. | hereby cerly that ihe information supplled with this liling doas n quallfy for the exernptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signaty® shall have the same legal effect as if made undar path; that | am a managing membar or manager of the
limited liability company or th aiver or smpefvprod 6 ax@euta this report as raqyyed by Cnapter §08, Florioa Statutes.
SIGNATURE: __{__ A a
SIGNATURE AND TYPED OR PRINTED E OF SIGNL| N GING\‘E’MBER. OR AUTHORIZED REPRESENTATIVE Data Daytma Phone #




