e ~ ‘ FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

_._____ANNUAL REPORT (AR) - Secretary of State
DO@UMENT # 103000026393 02-27-2004 90197 018 ****55 00

1. Entity Name
KEY INVESTMENT PARTNERS, LLC

Principal Place of Business . Mailing Addiress ) o
10138 U.S. 19 - 10138 US. 19 Javv*
PORT RICHEY FL 34688 ' ° PORT RICHEY FL 34668
i : ' 1 V
WA TR
9735 U.S. Hwy. 19 Q7135 U.3 Hwy 19
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4, FE!Number Appilied For
’f‘om R!‘C.HE‘I, Fi PORT RicHeY, o F!flc)'O\\f‘.’)'nf[o"'l Not Applicabie
Zip Country Zip Country " . $5.00 Additional
EITAN - U S A ay bbb U .SA 5. Cenificate of Status Desired Fae Requir ecjlm
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name,
MOWRY,.LORLA_ .- ' . , MOWRY.{ oy A
—""_"'101 33‘ U'S 19 ’ ' - | "Sirael Addiess (P.Q BoxX Number is Mot Accepiable) —mee— = -

PORT RICHEY FL 34668
il S, Hwy. 19

® PopT RicHey, FL | Z5e

8. The above named entity submits this staterment lor the purpoase o1 changing iig registered office or regisiered agent. or both, in the State of Florida. | am lamiiar with, and accept
the obligations of regiategad agent.

SIGNATURE

inied name of ragttered sgent (NOTE: Ragitianed Agant signraiure recuaad when msiatng) DATE

L L3 i
9. MANAGING MEMBERS /MANAGERS | ADDITIONS { CHANGES
Uty O oeiete mE Manaqer O Change {m:auumnn
NAE NAME Lori A. howr\{‘
STREET ADORESS SRETADORESS G135 U5 . Mwy,
52 Port Richiy, FL 3 Y& -
me O Detete me Maonaqger O Crange P Acblon
HAME A Marqoret Owyer
STREET ADORESS STREET ADDPESS q735 -$-Hw\}"q
Y- S1 2 ovst® | Poer ewmey Ao I-KAeR
TME - O pesete T DOichange [ Addition
RAME NAME
STREETADDAESS | L STRECT ACDAESS .
st — : - - CiT- 57~ HPe s g - s
TRE ' O Detets TIMLE [J Change [ Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
ony-S1-2p ciry- 179
e 0 detete mE 3 change [ Addiion
HANE NAME
STREET ADDRESS STREET ADDRESS
ary-si.op CITy-ST-2P
TE O oekere s O change  [J Addition
NAE . NAME
STREET ADDRESS STREET ARDRESS
oTY-s1-2P Y- S1-2P

11. | hereby ceni:z that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)i), Florida Statules. ) further cerlify that the information
indicated on this report js true and accurale and that my signalure shali have the same legal efiect as if made under cath; that | am a managing member or manager of the
limiteg kability company or the recaiver or trustee empowered to execuie i rt as required by Chapter 608, Florida Statutes.

SIGNATURE:

NATURE AND TYPED 08 PRINTED NANE ORSICANG-SIENAGING MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE Cate Cayume Phora ¥




