FILED

Mar 24, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Y S r t f St t
ANNUAL REPORT , ecretary or dtate
' 01-31-2005 90198 002 ****50.00
DOCUMENT # L04000028263 {
1. Entity Name
KEYS RENTALS, L.L.C.
Principal Place of Business Mailing Address
7401 DORN ROAD P.0. BOX 420859 30002441
BIG TORCH KEY, FL 33042 SUMMERLAND KEY, FL 33042
TP S A O A I VR
Suite, Apt. 4, etc. Suite, Apl. #, eic. 01142005 Chg'u'i{ 0101% CH2E083(|0.’0‘3)
City & State City & Staip 4. FEl Number Applied For
llﬁ s’ 2 Nol Appiicablo
Zp Country o Courtry 5 Cenilica:eorsmus Dessed [ gg&w’“’
s 8. mn:-mmm&mmmmm 7. Nameo and Add of Now Regl d Agent
P N, B e e e S —_ ~Name. __ . . _ e - - — - - —_—

BALKANY CARON

74071 DORN ROAD Strest Address (P.0. Box Nummber is Nol Acceplable)
BIG TORCHKEY, FL 33042

City . j FL lzmma

8. The above named enlity submits this statement for tha purpose ol changing its registerad office or registeres agent, or both, in the State of Fiorida. | arm tamiliar with, and ar.cept

the obligations, of registered a; [
ourse (i Batbo . O Bogp 1308
v e o, typed tx po o reghwred agentand e & NOTE: Roghfii e AQITI siiriasns rihaed .

i. . 1 ~ R . .
” Fillng Fae I3 $50.00 : . . . B i e e i M.almcheckpayabloto - -
. . Due Mayi.ms L e mnepammmmsm .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM 3 peets TME . Olcrange [ Ascition
e HEMUND, GEORGES o
STREET ADORESS | P.O. BOX 420859 STREET ADDRESS
CY-ST-29 SUMMERLAND KEY, FL, 33042 CIY-ST- 3
e . 3 Detete e i Olcrane () Adition
HAE RIOE
STREET ADDRESS STREET ADORESS
oY-S-mp ey 512
1 me . “ : . — (] peets . TITLE - - _— Lo =] Crange  {_] Addition
NAME NAME
STREEY ADORESS . STREET ADORESS ,
GY-ST-00 Ciy-51-0F )
- tme ' [ eiets it - O Cane [ Addtion
HAME HAME
STREET ADDRESS STREET ADORESS
cy-sT-2P - CITY-5T-7P
Ve O peers mE ) O trange [ Asdiion
- r o e . R -
STREET ADORESS - : T STREET ADORESS .
cTr-sT-ar . . cy-51-2 ) - .
TILE — . (3 Deets e © - Ddcume  [JAddiion
NAME . . o WAVE I . ) Y- ..
mm ._. '--‘ Lo " .- . smeorwooeess | - - - P e mmea s
cr'n" S'l np LITY-51-00

11 1 hereby centily tha) the infarmation supplied wilh this fling does not qualify lor the exemption stated In Section 119.07(3)Ki}, Florida Statutes. | further cestity that the information
indicated on this report is rue and accurale and that my signature shall have the same lega! efiect as if made under cath; that ) am a managing member or manager of the
fimited Lability company of the recelver of trustee smpowered 10 axecute this repor &S tequired by Chapter 608, Florida Standes, 3 P S‘

SIGNATURE; (/\ —— 6‘Cofq-es Hemung /- l:) 0S5 g49- 143

TURE AND TYPED OR FRINTED MAME OF SIGNING MANAGNG AEPRESENTATIVE Dy Prors §

%



