FILED

2005 LIMITED LIABILITY COMPANY Apl‘ 01, 2005 08:00 AM

ANNUAL REPORT _ .-
DOCUMENT # L03000054910 B

1. Entity Name
KESY HOLDINGS LLC -

Secretary of State

P, —xs . -

Principal Place of Business “Mailing Addrass
8360 W OAKLAND PARK BLVD, STE 112 B360 W OAKLAND PARK BLVD, STE 112
SUNRISE, FL 33351 SUNRISE, FL 33351
03292005NMo Chy-LLC CR2E083 {10/03)
DO NOT WR!TE IN THIS SPACE £. FEI Number Applied For
20-0512428 Not Applicable

$5.00 Aduitionat
Fee Required

5. Certificate of Status Desirad O

i E g e s ¢ T
6. Namwe and Address of Current Hegislersd Agent

KLISTON, TODDW o DO NOT WRITE

8211 YW BROWARD BLVD, STE 375

PLANTATION, FL 33324 - : IN THIS SPACE

8. The above named entity submns this staiement for the purpose of changlng |ts regxstered cff ce or regfstered agent, or both in ths State of Flonda | am familiar with, and acc:ept
tha obligations of ragisterad agent.

SIGNATURE - - . : - TS
2 i DATE

Signaturg, typed or printad name of regislared agent and lile f applicante (NQTE Regslered Agent signature required when reinsiating) . .
oo sz - . C £ .

I

Filing Foe is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERG/MANAGERS . i —— =

TME MGR

NAME KADOCH, DAVID
STREETACDRESS | 8360 W, QAKLAND BLVD )
omv-§T-2F ¢ SUNRISE, FL 33381 o

3
i
TILE s
5..! N f_. R
NAME L
STREET ADDRESS

CTY-57-21P ) | N .

Tme
HAME

T DO NOT WRITE

TIY-$1-2P o e W N Y

” IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21f T — — -

TME
HAME
STREET ADDRESS
CiTy-ST-21F . . — --

me
NAME
STREET ADDRESS
CITY- ST-2P . _ B

11. | hereby certify that the Informauon supplied wnh this i Img does not quality for the exemption stated in Secuon 119.07(3)(i), Florida Slalul;es | further cartily that the information
indicated on this report is frue 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
limited Sability company of the receiver or trustes empawered to exacute this report as required by Chapler 608, Florida Statules /

SIGNATURE: o &9’

SIGNATURE AND TYPED OA PRINTED NA#E OF SIGNING MANAGING HEMBEH CR AUTHOFUZ.ED REPAESENTATIVE Daybma Phone #




