FILED
2005 LIMITED LIABILITY COMPANY Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 104000046029 04-11-2005 90044 014 ****55.00
1. Entity Name
KEYS TO PARADISE, LLC N
Principal Place of Busingss Mailing Address
9801 SW. 110TH STREET 3801 S.W. 110TH STREET
MIAMI, FL 33176 MIAMI, FL 33176 20028437
e RS — (RN AT RIhin
Suite, Apt. #, elc, Suite, Apt. #, etc. 04052005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4, FE! Number Applied For
Ao-134G130 Not Applicable
I Country Zip Country 5. Certificate of Status Desired 27 f:-?‘n;wﬁd:d‘ﬂ""ﬂ
6. Name and Address of Currant Registored Agent 7. Nama and Address of New Registered Agent
Name
MARK E. FRIED, PROFESSIONAL ASSOCIATION ; Tk —— ko
1110 BRICKELL AVE. Street Address (P.0. Bax Number is Not Acceptable)
SUITE 700
MIAMI, FL 33131
City FL ‘ Zip Code

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

SIGNATURE _
Signature, typed or printad name of regiterod agent and tie § apphcatie. (NOTE: Registored Agent signaturs required when relnstating) DATE

Filing Fee Is $50.00 n Make check payableto ¢

bue by May 1, 2005 = Florida Department of State - ..
T — MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS /CHANGES
TILE MGRM [ Delete TME [ Change [ Addition
NAME RODRIGUEZ, JOSE A RAME .
STREET ADDRESS | 9801 S.W. 110TH STREET STREET ADDRESS
CiryY-s1- 29 MIAMI, FL 33176 CmY-ST-2IP
mE [ Delete TmE 1 change [ Addition
STREET ADDRESS STREET ADDRESS
CImY-57-21p CITY-S1-2IP
e £ ette IILE [lchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CATY-ST-2P - - PUT— - - -
TME [ Detete TLE ' Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2pr CITY-ST-ZIP
TLE : 7 Detete e Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-7p
Tme : [ Detete e [T Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-5T-2P

11. [ hereby certify that the information suppied 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 accyfate 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 tiability company or the receivgh or trustee wered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Ry
mmmmwv;‘mmmn}mﬁrr (-m’

< A 'RodrcquL (".'fﬁ‘!‘»‘iﬁ‘,fi’) 4-5-05 (305)F74-14 SN
3 ER, OR

FUTEL REPRESENTATIVE Date Oaytine Phone ¢

Ve




