‘ FILED
ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY ‘ Sgp 07, 2006 8:00 am
€

DOCUMENT #L02000033696 cretary of State
1. Entity Name Lo 09-07-2006 90036 027 ****50.00
KEYLESS MANAGEMENT, L.L.C.
Principal Place of Business S . Mailing Address
4300 LEGENDARY DR, STE280 4300 LEGENDARY DR., STE 280
DESTIN, FL 32541 L DESTIN, FL 32541
T T A0 AT RO
FO Lox 7039
Sudte, Apt. #, elc. - “s Suite, Apt. #, elc. 07202006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEl Number Applied For
| Deckin Fl 200314744 Not Applicabie
o Z'pgz S540 Country LS 5. Certificete of Status Desired [ gzggqmm'
8. Name and Address of Current Registered Apgent 7. Name and Address of New Registarad Agent

Name

WALLACE, JERRY L

4458 OCEANVIEW DR Street Addrass (P.O. Box Number is Not Acceptabla)
DESTIN, FL 32541

City FL I Zip Code

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 Plorida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
typad or printed rame of ragistand RNt e 300 if appikcabio. (NQTE: Ragesiew ot AQONt Sighaturts nQuirax] whan reinsizting) DATE
Fiiing Feo Is $50.00 Make check payable to
Due by mber 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
M MGRM . ] oetete TMLE [Jchasge [ agdilion
HAME WALLACE, JERRY 1. NAME
STREET ADDRESS | 4458 QCEAN VIEW DRIVE STREET ADDRESS
CITY-ST-20P DESTIN, FL 32541 CTY-5T-11P
TE 3 Detete TE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -S1-1P
THLE [ Detete TME O ctange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P on-si-op
Tme ] Detete TmE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP onY-51-2IP
THLE 7 Detets TME [ change [T Addition
NAME _ . WAME .
STREET ADDRESS . STREET ADDRESS
CATY-§1-21P CITY-S1-7P
TIiLE 7 Detete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my si shallh the sama legal seffect as if made under cath; that | am a managing member or manager of the
limited liabitity company or acaiver or trustes red 0 ex is report as required by Chapter 608, Ronida Statutes.

7-0-0 %

L3 - Dente

SIGNATURE:
muwmm Pnnfa: NARE OF on

L Jees
/e,e,gy Wﬁ)//ﬁﬁ@




