2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Aug 20,2004 8:00 am

1. Entity Name
MRK.KEYS, LLC 03-08-2004 90275 038 ****50.00
08-20-2004 90065 024 ****50.00

Principal Place of Business Mailing Address
5450 SOUTHWEST 115TH AVENUE 5450 SOUTHWEST 115TH AVENUE
COOPER QITY, FL 33330 COOPER CITY, FL 33330
R DL

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Numt? 6 / Applied For

- 0 6 %G l Not Applicable
Zip Country 7ip Country 5. Centificate of Status Desired [ Eesegg‘ Sgﬂonal
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent
o N :
‘ - —— e B o S o2y | Sy
1840-GW22NDT ST, Sirest qui?f%o. Bog Numbar is Not Acoggiabd
W [T }Vé
APHFECOR— .
MIAMETT 335
- o 7o Cod
o deﬂ-ﬂv C: 'F-; FL | N e?ﬁ)’o

8. The above named entity submjits this statement for the purpase of changing its registered office or registé'/ed agent, or both, ih the State of Florida. | am familiar with, and accept
, oY
SIGNATURE /
Eigratu

re, typed or printad name of registered #\1 and titke if applicabie (NQTE: Regstered Agent signature requirad when reinstating} DATE
Filing Fee is $50.00 . .. Wake éhack payable to. .
Due by September 8, 2004 -« [ . -Florida Department of State. :
5 . MANAGING MEMBERS/MANAGERS I 0. "~ ADOITIONS/ CHANGES
THLE MGR [ pelete TME O Change [ Addition
NAME NUGENT, MARK NAME
STREET ADIRESS | 5450 SOUTHWEST 115TH AVENUE STREET ADDRESS
CiTY-ST-2IP COOPER CITY, FL 33330 CITY-S1-21P
TITLE MGR [ Delete TIME O charge [ Addition
NAME VARGAS, KELLY NAME
STREET ADORESS | 5450 SOUTHWEST 115TH AVENUE STREEY ADIDRESS
CrY-57-2P COOPER CITY, FL 33330 CIFY-ST-7IP
TME MGR {1 pelete TME O Ctange [ Addition
HAME PHANOARD‘ ROGER NAME
STREET ADDRESS | 5450 SOUTHWEST 115TH AVENUE - . STREET ADDRESS | .. _ R ] B
Ciry-ST-2p COCPER CITY, FL 32330 Ciy-ST-2P ’
TME [ pelete TME [ Change [ Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7PP
TME 7 Delete TME [ change (] Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-2P
TMLE 1 Delete TILE [ Change [ Addition
NAME, NAME
STREE}ADDRESS . STREET AINRESS
ory-ST-2 CITY-ST-2P

1.5 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
indicated on this report is true and accurate and that nry signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Eabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-W / -1/ X ! [([o+1 I5t- 25E- 2451

smﬁsmnﬂmmmmwmﬂ'mum 1, OR ALTH TIvE Daytrne Phone #




