2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L03000037450

1. Entity Name
KEYS FOR ME, 1..l..C.

ecretary of State

04-05-2004 90497 025 ****50.00

Principal Place of Business

1198 EDGEHILL RD.
WEST PALM BEACH, FL 33417

Mailing Address

1198 EDGEHILL RD.
WEST PALM BEACH, FL 33417

4034476

2. Principat Place of Business 3. Mailing Address

AT Il!ﬁllllllllﬂ!lllItllllllﬂllill!illllll

Suite, Apt. #, etc. Suite, Apt. #, ete. 03302004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicania
Zip Country Zip Country ' , $5:00 Additionat -
5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Neme

‘EIKENBERG, TERRY -~ - - - = =
1198 EDGEHILL RD.
WEST PALM BEACH, FL 33417

Sueet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tami#ar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agenl and title it applicable. {NOTE: Registared Agent signatule required when rainstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department ot State

a, MANAGING MEMBERS/MANAGERS 10. . ADDIT[ONS-J'CHANGES

TME 3 pelete TLE m [ Change Mdmcm

RAME NAME A oD # / / z

STREET ADDRESS STREET ADDRESS / é o0 i) '1#?

it

ov-st-20 anv-sr-ar ﬂmﬁékl)’, iz 7’3577é

TITLE O pelate THLE [ Change  [] Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-2P

TMLE ] Delete TME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$3-21P CoTY-51-29 ) - .
e O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CATY-ST- 27 CTY-ST-2P

THLE T Delete TTLE [JCrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-51-21P CITY-SE-ZIP

me {3 Detete ME CHohange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5F-2P CrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accwate and thal m

gnature shail have the same legal effect as if made under oath; that | am a managing

efnber or anager of the




