FILED
2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

W R KEY INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address NMULVVUZTT
409 ILLINOIS STREET, SUITE 1C 409 ILLINOIS STREET, SUITE 1C
ST. CHARLES, IL 60174 ST. CHARLES, IL 60174
Suite, Apt. #, eic. Suite, Apt. #, elc.
A . P 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber, Applied For
&D - / 3 3 6’ [~ 3 / Not Applicable
i ount Zi Count it
Zip Country P ouniry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHL-HELBIG, LAUREN ESQUIRE
1800 SECOND STREET, SUITE 901 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34235
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped of pinted name of registered agent and lille il applicable, (NOTE: Regisierad Agent signatura requiréd when temnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE [ Delete TILE 7o R A1 [] Change _E=A%ddition
NAME NAME ROBERL T LASCAHvLLE A D
STREET ADDRESS SREETADDRESS | /'@ § /2L, 201 £ AV S+ 7TE Z
CITY-51-21P oIy -$7-21P 7. CHARLES, /24 (o)™ &
TITLE 1 Delete TITLE ALl O L7 [ Change _LA Addition
NN NAME CritRLES Cer Bl FAIDE
STREET ADDRESS SREETADORESS | 4/ &2 G pfh v s O S AUl fCrrre /L
CITY-51-2P GITY-ST-ZIP ST CHIRLES /L /7> i
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-ZP
TIHE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T- 2P
TITLE O oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIP CITY-ST-2IP
11. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
[imited liability company elveLer trustee empowered to cute this report as required by Chapter 608, Florida Statutes,
w fela G
SIGNATURE: Z —t
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




