2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000049278

1. Enlity Namo

KEY HOME BUILDERS OF FLORIDA, LLC

Secretary of State

Mailing Address

1779 CANOVA STREET
PALM BAY FL 32809

Fiincipal Place of Business

1779 CANOVA STREET
PALM BAY FL 32909

VRAIRMARA

2_ Principal Place of Business - No P.O. Box # 3. Mailing Address

Jan 31, 2007 08:00 A

Suile, Apt. #, olc Suite, Apl. #, elc. 15t MOORE CR2E0B3 (10/06)

®ily & Slale Cily & State 4. FEI Number Applied For
) 32-0121308 Not Applicable
- C -

P ounlry Zp Sountry 5. Cerlificale of Status Desired O $5.00 Addtional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RCBERTS, DAVID
1779 CANOVA STREET
PALM BAY FL 32909

Sreet Addrass (P.O. Box Number is Notl Acceptabla)

City

FL l Zp Code

8. The above named anlly submits this stalemant for the purpeso of changing its rogistered office or registered agent, or both, in tho Stale of Flonda. | am famitiar with, and accopt

lha cbligations of registered agent.

SIGNATURE
Sigralure, typad or prrted neme of regstered Bgont e trle ¢ apphoabio {NOTE: Registarad Agant signature ridured whan ramatating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
' " _'DueByMay1,2007 © - ‘
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
1ITLF [+] . [ elete TITE [JChange [ Addilion
NAML ROBERTS, DAVID NAME . _
STRLETADDNISS | 1779 CANOVA STREET STREET ADORESS ~ HO0A00614291
arv-S2P | PALM B;AY FL 32905 CIFF-ST-71P 020607 -30025-005 250, 30
TINE 3 petete e [ change [ Aadilien
NAME NAMC
STRELT ATIDRE SS STREEF ADDRESS
CITy-S1-2P CIIY-§F-P
HIIE 1 pelele nnr [ Change  [] Addtien
NAME NAME
STAEET ADDRI S8 SIRLET ADDRESS
CITY-SI-7IP CITY-ST-ZIP
TiE [ oelete HILE [ Change [ Adition
NAME NAME
STREE ADDRTSS SIREET ADDRESS
CIY-ST-21P CITY-SI-2IP
e L3 Delete TIILE [ change (] Addition
NAME NAMF
STREET ADDRE S5 STREET ADDRESS
CITY- 81 7P CITY-S1-7IP
i [ pelele INILE [ change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITy-SI- 2P &Iy -ST- 21

11. | hereby certity thal the information suppliad with this filing does not qualify for the oxemptions contained in Section 119, Flonda Statutes. | further cerlify that the information
indicaled on this reporl is true and accuralo and hat my signature shall have the same legai effect as if madae under oath; thal | am a managing membar or manager of the
Itmitad habiity company or the receiver or trusten empowerad (0 execulo this report as required by Chapier 608, Florida Statutes

SIGNATURE:

/- Va5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylrmg Phona &




