2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 31, 2004 8:00 am

DOCUMENT # L03000033329

1. Entity Name
DON KEYLEROS VENTURE, LLC

Secretary of State

08-31-2004 90031 034 ****50.00

Principal Place of Business

2665 SOUTH BAYSHORE DR., STE. 200
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2665 SOUTH BAYSHORE DR, STE. 200

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this eta) nt f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi?\'e G
' - -
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Signature, ly?d primﬁam}df registered agent and title if applicable (NOTE: Registered Agent signature redurad when reinstating) DATE
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Filing Fee(‘é $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
O O elete TRLE rmna%(/ _ [ Change T Addition
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CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
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