2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012620

1. Entity Name v

GOLD KEY ENTERPRISES, LLC

)

Principal Place of Business Mailing Address
1445 COX RD,, STE. 2 PO BOX 410798
COCOA, FL 32923 MELBOURNE, FL 32941
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4. FEI Number

75-3125327 Not Applicable

Applied For

5. Certilicate of Status Desired a $5.00 Additional

Fee Required

6. Name and Address of Current Reglistered Agent
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B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n ihe State of Flonda | am familiar with, and accept

tne obiigations of registered agent

SIGNATURE

Signature, typed or printed name of ragisterad agant and ttle il apphicable. {NOTE: Registarad Agant signalure required when reinstaling)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS N
i3 MGRM A
NAME BOUDREZUX. CHARLES -

STREET ADDRESS | PO BOX 410798

H
oTv-sT-2F | MELBOURNE, FL 32941 '
TLE MGRM
NAME WATSON, BRUCE

SIREETADCRESS | PO BOX 410798
Cy-5T-21P MELBOURNE, FL 32041
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NAME el e
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11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Datg Daywng Phona &




