2006 LIMITED LIABILITY c&lﬁﬁNY

ANNUAL REPORT (AR)

DOCUMENT # L04000049278

1. Entity Name
KEY HOME BUILDERS OF FLORIDA, LLC

Principal Place of Business

1778 CANOVA STREET
PALM BAY FL 32909

Maiiing Address

1779 CANOVA STREET
PALM BAY FL 32509

2. Pancipal Place of Busingss 3. Mailing Address

Suite, Apl. ¥, etc. Suite. ApL. #, &t

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90218 001 ***100.00

ARUEN ROV AR

st MOORE CR2EC83 (10/05)
Cily & Siate City & State 4. FEi Numbar Applied For
32-0121308 Not Applicable
i Zij o
Zio Country P Country 5. Cenificate of S1alus Dositen O $5.00 Additional
Fee Required
T «= —= 6 Nmne and Address af Current Registerad Agent - =— C e dme ——-- 7. Nameand A 0! New Rag ed Agent .~ e e, L= .
- _—— Name - - - e mdm - im e atn ——— =

ROBERTS, DAVID
1779 CANOVA STREET
PALM BAY FL 32909

Street Address (P.0. Box Numbaer 13 Noi Acceplable}

City

FL ] Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office oc registered agent, 2 both, in the Siate of Flgrioa, 1 am familiar with, and accept

the obligations of registered agem.

SIGNATURE
Sagratues. 1yl OF DIAUED N of regay AQeiTy And uoe (NOTE Ry 3arsc AQevsl SHQramre: FBouw acl wihee N racrsLing) DATE

. @

9. : B MANAGING MEMBERS /MANAGERS ADDITIONS TCHANGES

Ve P O oetese [ Crenge ] Acatition

NAE ROBERTS, DAVID

STREETADDRESS 11779 CANOV A STREET STREET ADDRESS

CITY-SI1-21P PALM B:AY FL 32905 Cry-51-2P

e O Detete TE O changa [ Addition

NAME NAME

STREEY ADCAESS STREET ACDRESS )

ChiY-57-2° CrY-ST-2P

e O Delete TE [ Crange [ Acditios
TN T T - - —= AME, - - — 0T

STREET ADORESS STPEET ADDRESS

CITY-51- 2P - CITY-51- 2P

e [ [ veter TE D thangs [ Addition

NAKE KAME

STREET ADGRESS STREET ADDRESS

CIY-S1-2P Y- S1-op

e CJ Detete e O Crenge  [J Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CiTy-51-29 CITY-S1-21P

TITLE O Deter TLE O Chenge [ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIy-5i-218 CITr-§1- 2P

11. | hereby cartity that the inlormaticn supptied with this liling does not gualily ior the exemptions conlained in Soction 119, Florida Statutes. | furiher cariily that the information
indicaled on this report is true and accurale and thal my signature shall have ihe same legal eflecl as il mada under oalh; that | am a managing member or manager of the
limitag liability company or tha (eceiver or usiee empowerad to oxecute this reperl as required by Chapter 608, Fiorida Siatites,

Jc_____/@_,__(\

SIGNATURE:

/T -0 &6 3y 235 SHEY

SHGNATURE AND TYPED OA FRINTED NAME OF BIGNING MARAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Cayirrs Prone »




