2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 31, 2004 8:00 am

DOCUMENT # L03000012708

1. Entity Name

KEYLERQS, LLC

Secretary of State

08-31-2004 90031 036 ****50.00

Mailing Address

SUITE 200 GRAND BAY PLAZA
2665 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133

Principal Place of Business

SUITE 200 GRAND BAY PLAZA
2665 SOUTH BAYSHORE DRIVE
MIAME, FL 33133

2. Principal Place of Business 3. Mailing Address

| 1.480 5w 7. Frhve

285D S .31 Aue

TR0 AP AU

Suite, Apt. #, elc. Suite, Apt. #, etc.

21 DD 2215

&) \,\,e/ -) [: :: 50 ‘1_& m 08232004 Chg-LLC CRZ2E083 (10/03)
City:& State . : City & S\tale . 4. FEI Number Appted For
IAATEON AN F\ Y wWwoeo iy =1 VA - L‘ilq TL39 Not Applicable
COUEBBF( Country, 5. Certificate of Status Desired O $5.00 Additional

oF

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

GARCIA, EDUARDO JR

Name

Galoo  Bdoardo D

SUITE 200 GRAND BAY PLAZA
2665 SOUTH BAYSHORE DRIVE

MIAMI, FL 33133

Strest Add (PO, B x Number is Not Acceptal e) .
TARE TR 6rotqe/ma=’ Kesbhiomn Blc[:\, )
2950 s 23 fve

™ Mo mi FL | 5% 2,

<

[§1Q its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Edeardo Coccla

135 -o4

ed name of registered agent aparfitle it applicable.

{NOTE: Registered Agent signature FEquwed when reinstating)

%,

DATE

Filing Fee is $50.00

Due by September 8, 20/

_ ‘Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE O pente TITLE manﬁ%@(— 3 Change deilion
NAME NAME WA o Deletcio - o

STREET ADDAESS smeaniess | 2G50 S TN Ave  sote 200
CITY-ST-2P o-stze | oy L FIABIDD

e T Delate e ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-§T-2IP

TITLE [ Detete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2P

TMLE [ Delete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TITLE O Delete TITLE [J change [ Addition
NAME NANE

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

indicated on this report is true and accurate and that my signature shall have the same

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

limitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

legal effect as if made under oath; that | am a managing member or manager of the

LS04 20S-18S 080

smnmum@ Aovando Driaado

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNM‘AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #

P



