FILED
2008 LIMANNUAL REPORT "~ Apr 29, 2005 8:00 am

DOCUMENT # L04000041437 ecretary of State
1. Eniity Name 70 o+ e ok
SU KEY |, LLC 04-29-2005 90033 029 50.00
Principal Place of Business Mailing Address
5831 SW 60 ST. 5831 SW 60 ST. y Y
MIAMI, FL 33143 MIAMI, FL 33143 dUUbU‘idd
s S AL R D

Suite, Apt. #, efc. Suite, Apl. #, elc. 04112005 Chg-LLC CR2E083 (10/03)

City & State City & State . FEi N . 3 Applied For

6 - ] ngw"l "/ / 5 (ﬂ Not Applicable
- - ¥ v T I T
Zip Country Zip Country 5. Cenificate of Sta‘%s Desired 0 Efegeoq 'ﬁge%nional
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Regisiered Agent
Name

ALOISE, DENISE EDE

| /5 C7 Ve 9 7 57" Siee Addies (0. Box Number s ot Acceptabe)
MIAMI, FL—33143

) / 0 f‘e S Cily Zip Code

8. The above named entity subrnits this statement for the purpose of changmg its registered office or registerec agent, or both, in the State of Floriga. | am familiar with. and accept
the obligations of registered agenl.

SIGNATURE
Sigrahue, typed ar proated narme of rogrsterned aget and tila d appicabie. (NOTE: Regr Agent equred when r DATE
. Filing Fee is $50.00 L ~ o o Make chack payabla to
Due by May 1, 2005 : - . t R , Florida Department ot State -
9. MANAGING MEMBERS / MANAGERS 0. s ADDITIONS/CHANGES
TIMLE MGRM ] Deteze , TIME- [ Change £ Addition
NAME NULMAN, SUSAN NAME
STREET ADDRESS | C/O 5831 SW G0 ST STREET ADDAESS
CITY- 57-2P MIAMI, FL 33143 CITY-57-2P
LE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZP CITY-5T7-2P
TmE [T oelete e [JcCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CITY-ST-2P
TTLE [ etete TIME [Tetange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P A *TrY-S1-2P
TILE [ Detese TME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CivV-5T-2P
TILE S O oelete TIE [JChange [ Addition
NAME ) NAME
STREET ADORESS ] SREETADORESS | C . . ]
cry-si-2p |, . .. L OTY-ST-2P oot '

11. | hereby cernfy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutgs. | further certify hal the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am’a managmg member or manager of the
limited liabilily company gfJhe receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes. R

SIGNATURE:

SIGNATURE




