2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000008193

1. Entity Name
3 KEYS, LLC

Principal Place of Business

6929 13TH AVENUE NORTH
ST. PETERSBURG, FL 33710 US

Mailing Address

6929 13TH AVENUE NORTH
ST. PETERSBURG, FL 33710 US

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl, #, elC.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90454 045 ****50.00

- . 430394900

A WA

04112004 Chg-LLC CR2E083 (10/03)
Gity & State City & Stale 4. FEI Number Applied For
05~-0565793 Not Applicable
Zip Country Zip Couniry . ) $5.00 Agditionay
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPQRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

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 Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and tille if applicable, (NOTE: Registerad Agent signature required wher reinstating) DATE
Filing Fee Is $50.00 - - Make check:payable:to
Due by May 1, 2004 ~  Florida Department-of Stite

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 1 peete TILE [ Change [ Addition
NAME WALKER, KEN NAME

STREET ADDRESS | 6929 13TH AVENUE NORTH STREET ADDRESS

Ty -ST-2Ip 8T. PETERSBURG, FL 33710 CITY-5T-2IP

TiLE O petete TITLE O chenge ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iy -87- 2P

TILE [ petete e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z1P CITY-ST-2IP

TILE O pelete 1ME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P GITY-ST-2IP

TILE O delete TITLE [ Change [ Adition
~NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that tha information
| effect as if made under gath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and thal
limited liability company or the receiver or truste

SIGNATURE: v

y signature shall have the s
powered lo execuls this repo

ame |

SIGNATURE AND WZ?/OH PRINTED NAME OF EIWPMGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date
7

YA /7 %

Daytimg Phane #




