FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000036805 04-14-2006 90034 009 ****55 00

1. Entity Name
KEYS BOAT RENTALS, LLC

Principal Place of Business Mailing Address Z U U J U 2 2 8

107900 OVERSEAS HIGHWAY 720 NORTHEAST 69 STREET
KEY LARGO, FL 33037 US TOWER 11 NORTH
' MIAMI FL 33138 US

T s RIS REAREN AR AR GTN AT
/53F SE 20t Place

Suite, Apt. #, etc. Suite, Apt. #, etc 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
MHomestad, Floride 05-0609014 Not Applicable
Zip Country Zip Country - . $5.00 Additional
33035 5K 5. Certiicate of Status Desired = Foo Raquiret;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = —

FARMER, GREGORY farmer, &"’300"4
1756 NCRTH BAYSHORE DRIVE G-29 Street Address (P.O. Box Number is Ne(Acceﬂtable)

MIAML, FLL 33132

/1538 SE ao™ Ploce

City Zip Code
Homeskeacl FL 530 35
8. The above named entity submils this staternent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjad agent.
SIGNATURE L-(-Of
Signature, typad o pr}tfd nafu of regrstered agent and titls if applicatie. (NOTE: Regustersd Agent signate required whan reinstating) DATE
|E|||,. Feeo is .00 Make check payable to
;' " Dua by May 1, 2006 Florida Department of State
£
9. ,-‘[" v MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete TITLE O Change [ Addition
@i‘f?"@} . RUSSELL, MURIEL NAME
A JSHTHEET aoRess | 720 NORTHEAST 69 STREET 11 NORTH STREET ADDAESS
Tromvstze | MiaMI, FL 33138 Ty -57-21
TITLE MGR =¥ & Deleta TIEE O change [ Addition
NAME STERN, HERBERT J ) NAME
STREET ADDRESS | 720 NORTHEAST 69 STREET 11 NORTH STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33138 CIFY-$7-2P
TMLE MGR O Detete TIE rerl [thange [ Addition
NAME FARMER, GREG NAME Farmer, Gr‘/-:jPlazc
STREET ADDRESS | 1756 NORTH BAYSHORE 29G sev aporess | /5 3 & SE A0 .
CTY-5T-ZP | MIAMI, FL 33132 CITY-ST-2P Homesttad, Frovide 33035
TITLE O oelate e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ oetete T [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-$7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg€River or trustee empowegred to executs this report as required by Chapter 608, Florida Statutes.

’

TURE AND TYPED OR pmmyms OF SIGNING MANAGING MEMBER, ANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: %

/06

Daytene Phona #

4



