2004 LIMITED LIABILITY COMPANY ElLED
"AMENDED ANNUAL REPORT TR it

DOCUMENT # L03000003460 04 DEC 16 PH 219
1. Entity Name
KEY INVESTMENT GROUP LLC
SECRETARY DFF?_BDF‘{T‘% A
TALLAHASSEE.
Principal Place of Businass Mailing Address
25000 OVERSEAS HWY 25000 OVERSEAS HWY
SUMMERLAND KEY, FL 80863- SUMMERLAND KEY, FL 88863~
TS v A0 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 12132004 Chg-LLC CR2E0S3 (10/03)
Cily & State City & State 4, FEI Number Applied For
W 2 3 3 —{0 3‘3 6 39’ Not Applicable
le3 04N Country ap 3 309 Couniry 5. Certificate of Status Desired | E‘i'gglﬁ?:;ﬁo"m
=i e - 6. Name and-Add ot Current-Reg d-Agent-m = -~ |~ = e S = 7~ Name and Address of New Registéréd Agent

Name

ROSASCO, PETER

25000 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
SUMMERLAND KEY, FL 8 3

City FL Zip Code

2304 D

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

SIGNATURE
Signature, fyped or prnied name ol registered agent and titie if applicable. (NOTE: Registered Agem Signature racquired when 1ansiating} DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 3 Delete TLE Efcnange [ Addition
NAME ROSASCO, PETER NAME
STREET ADDRESS | 25000 OVERSEAS HWY STREET ADDAESS
CITY-ST-2IF SUMMERLAND KEY, FL $9863— CITY-§1-21F Surmmef LA £ ey . FL 3304
TITLE ™ Delete TTLE T [ Change [ Addition
NAME NAME .-:.j 4 4*_ r-—-—ljr—-. »
STREET ADDRESS STREET ADDRESS _'—-' L o] e
) iy .
CIrY-S1-2 CITY-5T-21P 12/16/04--01045--008  ##50. 0D
TILE 1 Detete TITLE [ change [ Addilion
< NAME o i | o [ e oz N MAME, - - e i e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TILE [ Deete TIILE [ Crenge [ Addition
NAME NAME
STREET ADORESS STAEE} ADDRESS
CITY-ST-ZIP . CIFY-51-2P
THLE [ Detete TME {1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-53i-2IP
TITELE O pelete TME [ ctange [T Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal elfact as if made under oath; thal | am a managing member or manager of the
limited liability company or tha recsiver or tru empowered 10 execyls this report as recired by Chapter 608, Florida Statutas.

SIGNATURE: A7 ﬂ-/‘i“% Jas- 79 < /577

BIGHATURE AND TYPED OR PRIJFED NAME OF SIGNING MANAGING MEMBER, m#(en OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




