2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000023599

1. Entity Name

NEW KEY LLC

Principal Place of Business

1160 ALl BABA AVENUE
OPA LOCKA FL 33054

Mailing Address

1160 ALI BABA AVENUE
OPA LOCKA FL 33054

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90503 027 ****50.00

2803bV1 =
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MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
56-2297912 Not Applicable
Zi Count Zi Count it
P Ly ® ountry 5. Centificate of Slatus Desired [N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

~ CALDWELL, JORN

- o N s

1160 ALI BABA AVENUE
OPA LOCKA FL 33054

P R R e

A em—— e o et e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE
Signalure, typad or printed name of ragistered agent and title 1 applicable. {MOTE: Registerod Agent signature required when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS 10, 'ADDITIONS JCHANGES
TILE MGRM [ Delate TILE Ochange ] Addition
NAME CALDWELL, JOHN NAME
STREET ADDRESS | 1160 ALI AVE STREET ADDRESS
CITY-5T7-21P FEDHAVEN FL 33854 CITY-ST-ZP
TILE 3 elete HTLE [CIchange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P .
e (7 Delete TME o Ol Change [ Addition
MAME. -t e n PO 17 B O U - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T-7IP
TLE ] Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-ZIP
fITLE [T Delete TiIE [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$7-7IP
TmE ] Detete TLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11. | hereby cerify that the information suppiied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | i
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@W

SIGHATUR?’ D TYPED OR PRINTED EA"E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sobr Lollboet

am a managing member or manager of the

0SS5 LE3p

Daybme Phone #

2/, fp -
77

- 4



