2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2004 8:00 am

DOCUMENT # L03000039384

1. Entity Name

KEYCO INTERNATIONAL, LLC

Secretary of State

03-22-2004 90422 Q16 ****50.00

Principal Place of Business

6915 RED ROAD
SUITE 204

Malling Address

6915 RED ROAD
SUITE 204

(ORAL GABLES, FL 33143 US CORAL GABEES, FL 33143 US
F e S BTN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Apphed For
5.2 - 24 /(2 8777 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired a ?ese-ggq :}f:;"”"aj

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

N GLAIRE GoRDoN

MARINI, MARCO F
6915 RED ROAD
SUITE 204

Sireet Address (P.0. Box Number is Not Acceptable)
£115 RED BRoap

CORAL GABLES, FL 33143

SuireE AoY

City COR/—}L GA'BLL'._S FL ZIpCOdesglL/j

8. The above named entity subimits this statement for the purpose of changing its registered

the obligations of registered agent.

office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

Srnare L 19, 200

Signaiure, Iyped Sr prniad nama of registersd agent and iitis 1 applicatls,

{NOTE: Registered Ageni siphalure sequired whan reinslabing}

CATE

Filing Fee is $50.00
Due by May 1, 2004

_-Make check payable to
. Figrida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ) CHANGES
HLE MGRM A oelete THLE O change ] addition
NAME MARINI, MARCO F NAME
STREETADDKESS | 6915 RED ROAD SUITE 204 STREET ADGRESS
CITY-3T-20p CORAL GABLES, FLL 33143 CY-ST-ZIP
e 1 celete TITLE [ cnangs  [C] Aadition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-sT-2p CIVY-ST-7IP ) o
e T T, T T Ooeie TLE O Cnang“ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHY-3T-2F CITY-ST-2IP
e O velete TINE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2P
TLE I pelete HLE [Jchange [ Audition
NAME HAME
SIREET ADDRESS STREEY ADDHESS
oIY-5T-21P CITY-SE-2IP .
TILE B oeete . O ctange [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDHESS | 2
CITY-S-21P GlEY-53- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(.‘?}(1) Florida Statutes. | further certify that the information
indicated on this reportgs true and accurate and that my signature shall have the same iegal effect as if madie under oath: that | am 2 managlng member or manager of the

limited Fability compal

ceiver or truslee empowered to execute this report as required by Chapter 605 Florida Statuws

1y MARBO FERDIMANDO HARINI Yoy 305002 /7%

SIGNATURE:

SHIGHAT

& AND TYPED OR PRRNTED N*lE OF SIGHIRG MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

.J't?e

Craytitre Prone #




