- 2005 LIMITED. LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # LO3000034806

1. Entity Name

KEY INVESTMENT GROUP LLC

Principal Place of Business

1101 E WASHINGTON ST, ~
TAMPA FL 33602

Mailing Address.

1101 E WASHINGTOM ST.

TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt #, etc

.

II

1st MOORE

FILED
Feb 26, 2005 08:00 AM
Secretary of State

L

MEIERIN

CR2F083 (10/04)

City & State - City & State 4, FEI Number Applied For
20-0222508 Mot Applicable
ap Country Zip Country 5. Cenrificate of Status Dasired O $5'00 A_ddiﬂonal
Fes Required
8. Name and Address of Current Registered Agent S ?. Name and Address of New Rsgisterad Agent
| Name

WEY, VUN BIN
15158 SPRINGVIEW ST.
TAMPA FL 33624-2332

Street Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE - —— —
Signatuta, typad of pnnrad namo of ragislarad agent and Lile [ applicable [NGTE Reagsterad Agent sighalure raquetedd wheh 181nsiating ) DaTeE
FILE NOW!! FEE IS $50.00
Make Check Payabile to Florida Department of State
Due By May 1, 2005
9, _MANAGING MEMBERS/MANAGERS | 10, ADDITIONS { CHANGES
TIicE MGR O Delee i e, ] Change [ Addition
N WEY, VUN BIN N RN Z44 g
! )
STREFT ADDRESS | 15158 SPRINGVIEW ST. STFEEF ADDRESS e dind U ~BLUES-020 W0, 00
CiiY SI-2F TAMPA FL 33624-2332 CIIY-ST-7P
TITLE MGR 3 Delete g {7 change [ Addilion
NAME WEY, CHIN LEIN NAME
SIRFFI ADDRESS | 15158 SPRINGVIEW ST. o STREET ADPRESS
onY-S-2P | TAMPA FL 33624-2332 CIFE-ST-2P
THLE [:i b;;e{e“ N I [ change [ Addilion
NEME NAME
SIRELET ADDRESS STREE T ADDRESS
CITY-ST- 1P O -S1- 7P
TILE T Delele e [T Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIFY-ST- 2P
il [ belste e (O change [T Addition
NANE NAMF
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST- 28
TiTLE Codee ~ J mue T Change ] Addition
NAME NAME
STRFET ADDRESS STRECT ADDRESS
GiTY-ST-21P m ST 2P

s not qualify for the exemption stated in Section 119.07{3)(1), Florigla Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes,

- 2-2 3 —a¢ %»-})3—676 7

Daytrna Phone

11. | hereby ceriify that the i aton supplie this filing.
indicated on this report and accurap and that my
limited liability company or thiy receiver off trustee emp,

SIGNATURE:

BIGNATURE AND W ’jFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE




