FILED

Apr 17,2006 8:00 am
200 LI ED LAAGIL I goMPANY ccrefary of State

DOCUMENT # LO3000055191 04-17-2006 90045 Q05 ****50.00
1. Entity Name
KEY STREET ASSOCIATES, LLC
Principal Place cf Business Mailing Addrass
P.0. BOX 621522 717 EAST OAK STREET
ORLANDO, F£ 32862-1522 KISSIMMEE, FL 34744
Suite, Apt. #, etc. Suite, Apt. #, eic.
p P 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
32-0102800 Not Applicable
Zi Count 2Zj Count %
P v " Ly 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Nameo and Addross of New Registered Agent
Nama
BRADSHAW, KEN A
1714 CYPRESS RIDGE DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825 2337 Rnr‘l('ingham Run. Court
City Zip Code
Orlando FL | 5858
8. The above named antity submits this staternent for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agen! and tutle if applcable (NQTE: Registered Agent signatura required when reinstatng) BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 pelete TIILE ﬂ Change ] Addition
NAME BRADSHAW, KEN NAME
STREET ADDRESS | 1714 CYPRESS RIDGE DR sieeraooiess | 2337 Buckingham Run Court
crv-st-2P | ORLANDOQ, FL 32825 ciry-51-2p Orlando, FL 32828
TME O Delele TIILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S7-2P CITY-ST-ZP
TILE O petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TILE [0 Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TME [J Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
11. 1 hereby certify that the information supglied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. i further certify thal the information
indicated on this repart is true and accurate and that my signatura shall have the same tegal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustes empoweared to execute ihis report as required by Chapter 608, Florida Statutes.
SIGNATURE: /; ,éw(,\/ Iéez\t o4 gﬂndshnu 4 p-0l o7 B2 (ALY
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phana #




