FILED
2006 LIMITED LIABILLTY COMPANY Mar 21, 2006 8:00 am

DOCUMENT # 03000012708 Secretary of State
1. Entity Name 03-21-2006 90294 Q07 ****50.00
KEYLEROQOS, LL.C
Principal Place of Business Mailing Address
2950 SW 27TH AVE 2950 SW 27TH AVE
STE 300 STE 300
MIAMI, FL 33133 MIAMI, FL 33133
= e v UMMM Ao

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

13-4247279 Not Applicable
Zip Countey aip Couniry 5. Certificate of Status Desired ] Eei'ggql’:i‘f:;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDUARDO JR
STE 300 GROVE PROFESSIONAL BLDG Street Address (P.Q. Box Number is Not Acceptable)
2950 SW 27TH AVE
MIAMI, FL 33133
: City FL I Zip Code

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

| :siGnATURE

Signature, typed or printsd name of registered agent and Utie if appiicatie. {NQTE: Registered Agent signature required when relnsiaing) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May.1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE [ Change [ Addition
NAME DELGADOQ, ROLANDO NAME
STREET ADDRESS | 2950 SW 27TH AVE STE 300 STREET ADDRESS
Liy-st1-21p MIAME, FL 33133 CrRY-87-2p
TLE ] delete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
me [ oelete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 1 pelete TINLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
FITLE [ Delete TIE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabllity company or th dver ar trustea em el execute this report as required by Chapter 608, Florida Statutes.

ccla Jr \BAB/M Gos) Y8 092

ORIZED REPRESENTATIVE / Date Daytime Phore #

SIGNATURE ((

TYPED OR PRINTED MAME OF 8IGNING MANAGING MEMBER, MANAGER, OR




