2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . . .. Apr 21,2005 08:00 AM .
DOCUMENT # L03000012708 SE Secretary of State

1. Entity Name

KEYLEROS, LLC

Principal Place of Business Mailing Address

2550 SW 27TH AVE 2950 SW 27TH AVE
STE 300 STE 300
MIAMI, FL 33133 MIAMI, FL 33133
‘ T e e
DO NOT WRITE IN THIS SPACE | oowbfuie oo
134247279 Not Applicable

0 $5.00 aaditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

GARCIA, EDUARDO JR _ » DO NOT WRITE

STE 300 GROVE PROFESSIONAL BLDG

o o s IN THIS SPACE

8. The above named entity submits this statemant for the purpass of changing its registered coffice or regislered agent, or both, in the State of Florida. | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE

Swgnature, typed gr prntad name of registered agent and life if aprlicakle (NOTE. Regsterad Age0L ignature required when senstaling . . DATE

Filing Feo is $50.00
Duea by May 1, 2005

s g gap

5 MANAGING MEMBERS /MANAGERS
e MGR HAnonnN3z21 1 o
NAME DELGADO, ROLANDO 09,21 /05-80105-020 50.00

STREET ADDRESS | 2950 SW 27TH AVE STE 300
CiTy-ST.2IP MiAMI, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

WILE
NAME

o DO NOT WRITE

] | IN THIS SPACE

NAME
SIRELT ADDRESS
CITY-51-21P

TITLE

NANE

SIREET ADDRESS
CITY-87-2P

i i w oo s mioag metn

TILE
NAME
STREET ADDRESS
CATY-ST-2IP e emes . ez

11, { haraby certify that the information supplied wilh this filing does not qualily for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is Irue and accurate and that my signature shall have the sama legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company er the receiver or trustee empowered 1o exgcutg this report as required by Chanter §78, Flarida Statutes.

SIGNATURE: e —— ‘ M

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MAWHEHBEH. OR AUTHORIZED REFRESENTATIVE / '/Dale Caylme Phone #
oo 2 = ] s P

— .



