FILED
2007 LIMITED LIABILITY COMPANY - Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000012620 . " 04-03-2007 90122 035 ****55 (0

-

1. Entity Name \
GOLD KEY ENTERPRISES, LLC

Principal Place of Business Mailing Address Ml | o' 1 6.
1445 COXRD,, STE. 2 PO BOX 410798 '
COCOA, FL 32923 MELBOURNE, FL 32941

MRUED BRTAnATIH0

03212007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE Rz [ Tremiedtar
75-3125327 | Inot Apphicable
5. Certificate of Statys Desired [-:( ?&ggu'“::dﬂima'

6. Name and Address of Current Registored Agant

DR DR o E DO NOT WRITE
MELBOURNE, FL 32534 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatues, eypad of printed name of registerad agent and title it applicabe. {NOTE: ¥ Agent sig requirad whan 1enstating) DATE

Filing Fee Is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e P MANARGING MEMBER /MANESFE
NAVE BOUDREZUX, CHARLES

STREET ADDRESS | PO BOX 410798
CITY-§T-2P MELBOURNE, FL 32941

e Mg ancwé MeimBal [anpnrgr L
N PAuck  wn7sonr

swBEEss | 7 o Bet Yeo 198

CITY-§1-2P rmtrifovens, Ft  FLES)

TmE

NAME

s I - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZIP

TIRE

NAME

STREET ADDRESS
Ciy.ST-7%

TME

NAME

STREET ADDRESS
Cry-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | turther 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 Eabiiity company or the receiver or fiustee empowered 1o execute this report as requiredﬁ:r 608, Florida Statutes,

SIGNATURE: £ Henlss  Boarimsx b7 7 [e3/m 32 2572059

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGIIG MEMBER, OR AUTHORIZED REPRESENTATIVE Oaytime Prone #

¥




