2005 LIMITED_LIABILITY-COMPANY— FILED

'ANNUAL REPORT (AR) _ Feb 11,2005 8:00 am

DOCUMENT $% L04000045755 Secretary of State
1. Entity Name
02-11-2005 90137 031 ****50.00
KEYSMENUS.COM LLC
Principal Place of Business Mailing Address
432 LIME DR. 432 LIME DR. ‘“ UiUukv -
KEY LARGO FL 33037 KEY LARGO FL 33037 Coooe T
:. o i.Tt;'v)‘ ._ :I.
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number ) Applied For
20 -1 2 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Fi'g?qa‘:;;"f'{ )
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent =
Name :
EngRUSN?EL%H?AVIDW Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO FL 33037
City g ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sgnalure, typed o printed name of regrstered agent and titlks i appleable (NOTE Registersd Agant signature regured whan reinsiating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ oelets TILE [ change  [] Addition
NAME EVERSOLE, DAVID W NAME
STREET ADDRESS | 432 LIME DR, SIAEET ADDRESS
CiTY-ST-21P KEY LARGO FL 33037 CITY-57-2IP
TITLE 3 cetete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- 1 A onvesiae
TILE o Tt - T petee ~ - § mie o ~ e~ . .. Oechange _ [ Axdition
NAME | o
STREET ADDRESS STREET ADDRESS . B
orestwe | T - T arvstar | T
mTLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHY-SI-2i9 CITY-$1-21P
MLE [ Delete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CHY-S1-2P
TITLE [ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejver or truslee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: O/jéc%f/ (305 )G23-1800

SIGNATURE mnlﬁr’zn\in PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Odume Phone




