2005 LIMITED LIABILITY COMPANY FILED

j_ ANNUAL REPORT (AR). Sgp 01, 2005 8:00 am
DOCUMENT # L04000025660 o ecretary of State
1. Entity Name T 08-19-2005 90089 036 ****50.00
KEY WATER SERVICES, LL.C
Principal Place ol Business Mailing Address
P.-C-BOX-950282—- - - - T PUOQ7BOX 8390282 - o
NAPLES FL 34118 NAPLES FL 34116
0 A 0 1 A G A 00
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, . Suite, Apt. », atc. 1st MOORE CRZECS3 (10/04)
City & Stata City & Sule 4. FEIUS_ (Eq j 05 ’ :::)Iiedl-?or
Applicable
Zp Country e County 5. Certiicata of Status Desied [} ggmm
6. Name and Addrass of Ciorent Registared Agent 7. Name and Address of New Registorad Agent
Name
! ggggﬁi SEEEB‘;;SVIE' ’ Suoe! Address (P.0. Box Number 1§ Not Accepiabla) —
NAPLES FL 34104
City FL l Zip Code

8. The above named entity sBubmits this slalament lor the purpose of changing its regi d officé@ of ragi d agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ot registerod agent.

SIGNATURE
Sonaiue, wWpied & puniad nuo o 1agsiared agant snd i § appheable (NQTE Fagasarad Agan $QnoLure lequeed winn Hensisung) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of Stats
Dup By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e MGRM O peiets RILE O Changs ] Audition
HAME KOEPKE, DOUGLAS L HAME
SIRZET ADDRESS |P. O, BOX 990282 SUREL ADORESS
CHY.SI. AP NAPLES FL 34116 ary-st.op
HME O Delere THE [ change [ Addition
HAME NANE
SIRELT ADDRESS STREET ADDAESS
CIrY- 571217 : oy st 29
LE O peteze nILE O changs [ Adaition
g S
SIREET ADORESS STAEET ADORESS
Y-Sz FORYE 4 .
[T [REY e [ Change [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2P ] tiy.st. e .
WILE [ Detets mE O Change  [] Addition
BAME NAME
STREET &DORESS STREEI ADORESS
CIry-51- 29 ar-si-p
nitE [ Cesete e O change [ Addlition
RAME HAME .
SIREET ADDRLSS STREET ADDAESS
CAY-SI-2P CfY-S1-2P

11. 1 heraby cerlily that the information supplied with this filing doss not qualify for the exemption statad in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manage? of the
limited liabilily company or the 1eceiver or tustee empausfid to execute this repor as requirad by Chapier 608, Florida Statutas.

| SIGNATURE: s — . N ’Z{-O’;

BI¥ OF SIGNIG MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTANYE

BCavirrm Prore #




