- -+ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026393

1. Entity Nama.
KEY INVESTMENT PARTNERS, LLC

Principal Place of Busingss Mailing Addrass
9735 US HWY 19 9735 US HWY 19
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90098 035 ****55.00

20045266

IR A

04202005N0 Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
20-0113764 Not Applicable

DO NOT WRITE IN THIS SPACE

n
; $5.00 Additonal

5. Certificate of Status Desired h
Fee Required -

6. Name and Address of Current Registered Agent

MOWRY, LORI A
9735 US HWY 19
PORT RICHEY, FL 34668

DO NOT WRITE  *.
IN THIS SPACE =

A

8. The above namad entity submits this statement for the pu registered ofiice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of W‘L /3/»‘
- & [2t]o
SIGNATURE L’ S
DATE :

rpose of changin
Sigrature, fyped or printed name of registered agent and mww&u [NOTE: Registersd AQent Signanxe required when reinstating)

4
Filing Fee Is $50.00
Due by May 1, 2005

5. ' MANAGING MEMBERS/MANAGERS

TMLE MGR

HAME MOWRY, LORI A

STREET ADDRESS | 9735 US HWY 19
CITY-ST-21P PORT RICHEY, FL 34668

TILE MGR

NAME DWYER, MARGARET
STREET ADDRESS [ 9735 US HWY 19.
CITY-ST-2IP PORT RICHEY, FL 34668

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREEY ADORESS
CITY-5T-2IP

TITELE

NAME

STREET ADDRESS
CITY-S¥-21P

TITLE

NAME

STREET ADDRESS
cry-s1-20

DO NOT WRITE
IN THIS SPACE ™

£ ‘{',

SIGNATURE: % &

11. | hereby cartity 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 tnis repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Iyﬁy!ﬁ AUTHORIZED REPRESENTATIVE

L‘t/).l/oS‘

¥
Date Daytima #hone #




