2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000033329

1. Entity Name
DON KEYLEROS VENTURE, LLC

Principal Ptace of Business

2950 SW 27TH AVE
STE 300
MIAMI, FL 33133

Mailing Address

2950 SW 27TH AVE
STE 300
MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90218 041 ****50.00

zuu‘.u Jui

(O AT

03152008 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
32-0091220 Not Applicable
Zip Country Zip Country $5.00 Additional
S’ Certificate of Status Desired I;} Fae Required. )
_ "7 6. Name and Address of Current Registéred Agent 7. Name and Address of Naw Raglshnd Agent
Name

O'NAGHTEN, JUAN T

SUITE 300 GROVE PROFESSIONAL BLVG

2050 SW 27TH AVE
MIAML, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda 1 am famlllar with, and accept

lhe obllgalrons of reglstered agent.

éiéNATuRE

+ Skgnature, typec or printsd name of registsred agent and titke it applicatile,

(NGTE: Registered Agenl sighature requlrad when relnstating)

DATE

Flllng Fee is $50.00

_1‘—" * Make check payable to’

Due by May 1, 2006 - o Flonda Departrnent of State
_ .. o

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE | MGR 3 Detete TITLE [ Change -  [J Addition
e | DELGADO, ROLANDO - " NAME
STREET ADDRESS | 2950 SW 27TH AVE # 300 STREET ADDRESS
cmy-st-ze - | MIAMI, FL 33133 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIiY-51-7PP CITY-ST-219
TINE -« —DO-pelete . TME - - - - ERd - - ~C3 Change ~ ~[1 Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
THLE O Delete THLE O Change [ Addition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CTY-§r-2p . % R CITY-ST-2P
ng_E ‘ -fu N O petete TITLE. [ change - [J Adéition -
NAME | T . ‘NAME o . e T
" STREET ADDRESS |, - STREET ADDRESS _ ‘ S .
CATY-5T-21P eIry-83- 2 . o ‘
TITLE TINE ' O change [ Addition
INAVE : e S T momm T o
SRETADDRESS| - < - T . Nsmeerappress|- - - - S o o T
Y-SR LT CITY-ST-2IP

11. | hereby certify that the information suppiied with this fifing does nat qualify for the exemptions contained in Chapter 119, 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 if made under cath; that | am a managing member or manager of the
lmited liability company or the receiver or trustée empowered to execule this report as required by Chapter 08, Florida Statutes.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

MEER, MAMAGER, OR AUTHORIZED REPRES!

%) ¥y

Oaytime Phone ¥

2092




