FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000032076 02-03-2006 90083 006 ****50.00
1. Entity Name
REDKEY PROPERTIES, LLC
Principal Place of Business Mailing Address
1415 N MARION ST P.0. BOX 125 '
LAKE CITY, FL 32055  US LAKE CITY, FL 32056 ' 20 0 0 4 9 2‘ 1
e e (KA ER AR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0812525 Not Applicable
e Country 2 Country 5. Certificats of Staws Desied ~ [3 9900 Addtitonal
Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent

- . —_— . -— —] Name
- ROBERTS, JESSE'L 'SR
S.W. 1322 PINEMOUNT RD Streat Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL | Zip Cods

8. The above naniékd eatity submits this statementfar the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiogs of rediptéted agrn. :

td o]
SIGNATURE 124 QUQ ["5/ 0 /b
Signature, lyu.de prinled narfve of repistared agBmkandTits if applicable (NOTE: Ragisiared Agenl sigrature required when reinstating) DATE
L R
Filing Fe $50.00 Make chack payable to
:Dae by May1, 2006 Florida Departmant of State
: &G
~ - ¥ :‘ UMANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
[ MGRM E ¢ 3 delete THLE O Change 1 Addition
g ROBERTS, JE'SSE L SR NAME
s+ STREETADORESS | 5.W. 1322 PINEMOUNT RD STREET ADDRESS
o|-Bv-size - | LAKE CITY, P 32025 CITY-51-2P
“frme MGRM E’ [ pelete MLE O change [ Addition
*NAME ROBERTS, SUSIE B HAME
STREET ADDRESS | 5.W. 1322 PINEMOUNT RD STREET ADDRESS
LIyY-§7-2iF LAKE C ITY, FL 32025 CITY-S§1-2
TILE [ pelete TIMLE O change [ Addition
NAME NAME o o e ———
SIREET ADDRESS - oo~ —— - - TSTREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE 3 pelete TILE O change [ Agdition
NAME ’ HAME
STREET ADDRESS STREET ADORESS
CAY-§T-2P CITy-§1-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
1MLE O Delete TME (JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADOIRESS
CIry-51-2IP CIF-§1-2P

11. I hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of thg
limited liability company or the receiver or trustes empowsred to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M,M_BQRA@U{? [ Bl0¢ 35k 252-085¢2

SIGNATURE AND TYPED OR PRINTED NAME OF B3IGMING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dayima Phone ¢




