FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000003460 05-02-2005 90092 043 ****50.00
1. Entity Name
KEY INVESTMENT GROUP LLC
F'rir;cipal Place of Business Mailing Addrass
25000 OVERSEAS HWY 25000 OVERSEAS HWY
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042
e e A SR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
33-1039639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg'l‘::?;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—— - Name —_— hd - T

ROSASCO, PETER
25000 OVERSEAS HWY Street Address (P.C. Box Nurnber is Not Acceptable)
SUMMERLAND KEY, FL 33042

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerida. i am familiar with, and accept
the obligations of registered agent.:

SIGNATURE :
Signahure. typed or printed name of registered agent and litle if applicable | . {NOTE: Regislered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 h Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM O dalete TMLE mGem O onge [ Additien
NAME ROSASCO, PETER NAME By, Tov@stmerrs LLC
STREET ADDRESS | 25000 OVERSEAS HWY STREETADDRESS | AV E¥ OMeRSeas
orv-sT-7P | SUMMERLAND KEY, FL 33042 CATY-ST-2IP Mokatho [ B3so
TITLE [ pelete TILE Mempbepr O change P Addition
NAME NAME T Bu\deps Tuc
STREET ADDRESS STREET ADORESS | P Bor B p5 o3
CITY-§1-21P CITY-ST-2IP Bio Prne Kand £l 23043~ 0503
e [ oelete TILE Memaee f O change [ Addition
NAME _ - . HAME I-\-'rs 4 Tive ThVeSrmeprs Ll¢ . N
STREET ADDRESS ) - - T SREETADORESS | (350 Wil Régegs &TM oy SuitE 3%
CITY-ST-2IP CITY-ST-2P Ollehoma ity Ok ) g <133k
TILE 3 petete TITLE mempep [ change [ Addition
NAME NAME Mg Rathor) =WVESTmMmonTs LLC
STREET ADDRESS sTReEETADDRESS | MBI So W R Rog CEs Q-'aé.k.u_\a_)( Suire 356
CATY-ST-21P CITY -57- 2P oklohomae Sty oK. 13108~/ 836
e 1 Gelete e 7 Ol Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ Delete THLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1c execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Aot v J 4fovfos” 605) 1¢s -0y

SIGNATURE AND YYPED OR PRINVED NAME OF SIGNING MAMﬂlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




