‘- - 2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED |

DOCUMENT # L03000026393 Feb 05, 2007 08:00 AM
1. Enlity Name
KEY INVESTMENT PARTNERS, LLC Secretary Of State ‘
Principal Place of Busingss Mailing Address
9735 US HWY 19 9735 US HWY 19
R0 MR
2. Principal Place ol Businecss - No PO Box # 3. Malng Addross j
Suila, Apl. #, elc. Suile, Apl. #, elc, 15t MOORE CR2E083 (1 01‘06)
City & Slale City & Slato 4. FEI Numbor Applied For
20-0113764 Not Applicable
p Country Zie Couniry 5. Cartificalo of Slalus Dasired gi‘gg‘lﬁ?:éuﬂnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New ﬁegislared Agent
Namg
gﬂ.?%\g"ﬁg’ h\%@ 1A9 Sircot Address (P.O. Box Number is Not Accoptable)
PORT RICHEY FL 34668
City FL Zip Code

8. The abova named entity submits (his staiement fer the purpose of changing s ragistered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accaopl
tho obligalions of rogisiered agent.

SIGNATURE
Signatury, lyped or prinfed name of regisigred agen and itk 1 applcable. (NOTE Rogsiered Agen signatura roaurad whon renslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. N ADDITIONS {CHANGES
TITLE MGR [ pelele IH1E 0N 5940 O change [ Aadition
NAME MOWRY, LORI A NAML 240720010009 55,00
STREETADDRESS | 9735 US HWY 19 SIRLLT ADDRE 55 ‘
GINY-ST-21P PORT RICHEY FL 34868 CITY-SI-2IP
1L MGR [ oelele i O change [ Audition
NAME DWYER, MARGARET NAMI
SIREETADOMESS | 9735 US HWY 19 SIRFETADDRE 58
“Iv-s-AP 1 PORT RICHEY FL 34668 Clty-st-2p
mi 1 celete g O crange [ Addition
INAME NAME
STREET ADDAT S5 STREET ADORESS
eIy slI- 2P CIY-51-2IF
i [ pelele L [ Change  [] Aadition
NAME NAML
STREE ADDHE S5 . SIREET ADDRESS
CIY-S1- 4 CHY-SI-2IP
TILE O Delele Telli O change [ Addition |
NAME NAME :
SIRFET ADDNI 85 STREETADDRI 85
Cy-sl-ap CITY-S1-2IP
THIE [ oelele THIE [ Change  [J Addition :
NAMF NAME :
SIRTTADDI 8% SIREET ADDRI 6% i
CITY-SI-21P CITY-S1-2IP '

11. | hereby certify that the information supplied with this fling dees net qualify for tho exemplions conlained in Sectien 119, Flonida Statules. | furlhor certify that the information
indicaiad on this report is truo and accurale and thal my signaturo shall have the same legal offocl as if made undor cath; thal | am a managing member or manager of the
limiled liability company or the recewver or rustee empoworcd Lo oxecute this roport as required by Chapior 608, Florida Statutos.

SIGNATURE: .

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING mw\mWn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Prona ¥




