2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT -—

DOCUMENT # L04000029655

1. Entity Name
WEST KEY ASSOCIATES, LLC

Principal Place of Businass Mailing Address

HC-1 BOX 525 HC-1 BOX 525

LAKEVILLE, PA 18438 LAKEVILLE, PA 18438 H

TR S AT IR
S50 thiy 2, Bbe A |IGE0 HWY 34, Buxs A

Suite, Apt. 4, etc. Suite, Apt. #, elc. 07122005 Chg-LLC CR2E083 (10/03)

City & State | ity & State 4. FEI Number s Applied For
MERESaUAN N MR QuA T B30-0344579 s repiosms
O%)/’q/.(e Couﬁgk o?'zp.? 3, b Coun& ¢ A_ 5. Certificate of Status Desired O Eg'ggﬁ?ed;“mal

5. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name
IRISH, GEORGE P DaNIEL T, DuFfFy
519NOAH LANE Street Address (P.C. Box Number is Not Acceptable)
KEY WEST, FL 33040 poo - —
X ¢ N Ad @
City " FL | Zip Code

8. The abovgnamed entity s! ts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the oblig gﬁso\' regist
SIGNATU X

tre. Typed or printadTTama of regisizred agent and tibe if applicable. | {NOTE: Regisiared Agent sRalurs requied when reinstating) V[ L oated -
Fillng Fee is $50.00 . Make check payable to
Due by September 7, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelete TIILE [J Change ] Addition
NAME IRISH, GEORGE P . HAME — R _
’ ™ ™ - o 1 ol

STREET ADDRESS | HC-1 BOX 525 STREEY ADDRESS quJg' !’.—‘!E—' '.:]3':! !:J [ ::—.!,‘ﬂ' = !:,l.r} —
or-sT-2F | LAKEVILLE, PA 18438 CITy-57-2P 03/ 28/05~--M005--002 #1530, 00
ME MGR [ Detete T0LE ©henge [ Addilion
NAME DUFFY, DANIEL J NAME
STREET ADDRESS | 2517 HIGHWAY 35 BLDG 13 STREET ADDRESS ( RLDG. A
GIV-SIZP | MANASQUAN, N2 08738 : ~ or-size - [ MAN ASQUAN  1NDT 0X1756
TALE MGR [ Delete TINE [ Change [ Addilion
NAME HYDE, R. REGINALD NAME . ) -
STREETADDRESS | P.O. BOX 232 STREET ADDRESS e b o ?ﬁ?@@ﬁgw s-‘
crv-sizP | SEA GIRT, NJ 08750 CY-ST-2P A ' 20()
TMLE MGR 0 telete TLE O chenge [ Acition
NAME COSTELLO, RONALD J HAME
STREET ADDRESS | 1534 TOBOGGAN RUN STREET ADDRESS
CITY-ST-ZP MANASQUAN, NJ 08736 CITY-ST-2IP
TIE MGR - O cetete TILE [ change [ Additicn
NAME CANNOVA, JOSEPH NAME
STREET ADORESS | 116 SHENANDOAH BLVD. STREET ADDRESS
CITY-S1-7P TOMS RIVER, NJ 08753 CITY-ST-2IP
TME MGR [ Delete TILE {Ochange [ Addition
HAME NAVARRQO, FRANK J NAME
STREET ADDRESS | P.O. BOX 203 STREET ADDAESS
CiTy-ST-0P ALLENWOOD, NJ 08720 CITY-ST-2I7

11. | hereby certify that the information supplied with this filing does not qualify {or the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this report is trus and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapier 608, Florida Statutes.

Q{/YO)’ 752308 /0

Daytime Phone §

SIGNATYRI NAGIN/IIBMANAGER. 'OR AUTHORIZED REPRESENTATIVE




