s FILED
2005 LIMITED LIABILITY COMPANY J 06. 2005 8:00
¢  ANNUAL REPORT (An) s Jun vo, Juam
DOCUMENT # L04000037929 A Secretary of State
1. Entity Nama 05-02-2005 90084 048 ****50.00
KEY BISCAYNE RESEARCH ASSOCIATES LLC
Principal Place of Business Mailing Address
SUITE 31, THE SQUARE SUITE 31, THE SQUARE [TRURTRVAVATR B )
260 CRANDON BOULEVARD 260 CRANDON BOULEVARD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
J
2. Principal Place of Business 3. Mailing Addrass ‘ I m "ﬂ“]lﬂlﬂ” mul'”lmnl‘l mmmw
Suite, Apt #, ete. Suite, Apt. #, elc. 15t MDORE CR2ECSS (10/04)
City & State City & State 4. FEI Number Appliad For
20-123095\ Mot Applicabla
Zip J Couniry _ | _t__ Zio . L Lounty - 5-Cortificate of Stowy Desired-. ~—[J- - gese;g%:;.:‘bnm -
6. Nama and Address of Current Registerad Agant 7. Name and Addroca of Naw Registerad Agent
. Name .
'ggg’é’;rﬁgg#'ég’&r&AnD Sireei Addiess (P.0. Box Number is Nol Acceplable)
SUITE 31, THE SQUARE
KEY BISCAYNE FL 33148
City FL I Zip Code

8. Thw above named entity submits this statemen for the purpose of changing its regisiered office or registerad agent, or both, in the Stats of Florida. ' am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sphaiurd, fyped o prniad nemes o recesiared aent and Sis ¢ aapeC sk 4NOTE Ragr At 1 rcquied DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O ceste TiLE O chage [ Addiion
NAME ABRAHMSOHN, GLENN 4 NAME
STREET ADORESS | 260 CRANDON BLVD., STE 31, THE SOUARE - STREET ADDRESS
ciry-s1-np KEY BISCAYNE FL 33149 CITY-Si-up
g [ peints nTE Ol change O Addition
NAME . - MAME
SIREET ADDAESS ) - STREE T ADDRESS
Qny-si-ae Ciy-ST-2P
LE O Cetes g O change [ Aadition
RAME RAME
STREET ADORESS SIREET ADDRESS
aiyY-si1-np QTY-S1-7%
wme ’ o T T O oetex Wte i j Ochage [ Asdition
RAME NAME
SIREEY ADORESS STREET ADDRESS
orY-S7. 2P civ.$1.0p
TiLE 3 Delete (1113 O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5i- 7P CTy-s1-7p
TLE T} Detete (13 [ changs 3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ary-sr.ap CITY-ST. 2P

11, L hereby certify that the information supplled wun thls filing doas not qualily lor the @xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this repaortis tue and ac 5 Ry signature shall have the same legal etfec as il made undes oath; that | am a managing member or managar of the
limited liability company or the dwered 1o axecule this repor! as requited by Chapler 606 Florida Stanutes.

l(a( G .Y+ Rlorcdn v S0 (303)

C_.E—O/MG\CL\N\ w-2g-05 ) -013%

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dwyisrm Phone &

SIGNATURE: |\




