v FILED
i ANY .
2006 LIMEI'E&}-AII\_BREEJR%OMP Mar 29, 2006 08:00 AM
Secretary of State

DOCUMENT # L04000053142

1. Entity Name

W R KEY INVESTMENTS, L.L.C.

Pringipal Place of Business Mailing Address

409 1LUNOIS STREET, SUITE 1€ 409 HLINOIS STREET, SUTTE 1C
ST. CHARLES, It 60174 ST. CHARLES, L 60174

I

AR AEAR AR

63222008 N0e Chy-LLC CRIEDD3 (1105

DO NOT WRITE IN THIS SPACE e fEivumber i IAppﬁadsfor ;

201338631

) " : $5.00 Additionai
| 5. Cenifficate of Status Dasiced 0 Fea Required

—ee ]

8. Name and Address of Current Registared Agent T

KOHL-HELBIG, LAUREN ESQUIRE N DO NOT jWRITE

1800 SECOND STREET, SUITE 801

SARASOTA, FL 24236 IN THIS SPACE

8. The sbove named sntily submits this statement Jor the purgose of changing its regisiered office or registered agent, or both, in the State of Floridza. | am famiiar with, and accent
he obligations of registered agent.

SIGNATURE '
Sianalum, yped o DT fame of regisierad sgant wnd Wa ¥ applicable. (NOTE. Registaed Agem TORamire fequires when ranstalingy DATE

Filing Feo 1s $50.00
Due by May 1, 2006

Ls. MANAGING MEMBERS/MANAGERS . -
THLE MGRM
HANE RASMUSSEN, ROBERT
STREET AQDKESS | 408 ILLINDIS AVE, STE 1D
LY -ST-2F SAINT CHARLES, I 60174 - L} 4

Tie | MGRM CimnairmaEg e
rr::mz WOLANDE, CHARLES 1T BOAET- 025 50,00
STREET ADDRESS | 409 ILLINOIS AVE, SUITE 16
LAY-ST-7P SAINT CHARLES, IL 60174

TOLE
RAME

vy DO NOT WRITE
~ IN THIS SPACE

NAME
STREET ADERESS
ciy-S1-ZF

BIE

RAME

STREEF ADDRESS
Ciry-st-ae

TITLE

NAME

SIRELY ADDIESS
GiTY-81-19
1. | hereby cerity that the information suppiied with this filing does not quakfy for the exemptions contained in Chapter 11, Sarida Statutes. § Turther cemfy that the indarmation

indicated on ihis report is true and accurate and thal my signatiure €hall have the same lega! efiect as if rade under cath, that | am a managing member or manager of the
limited liability company of the receivar or trustes empowered o executa this repert as required by Chapter 808, Flosida Statutes.

SIGNATURE: e 3)43/9L LA il

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, DRt AUTHORIZED REPRESENTATIVE ¢ £l {g “’902‘4“5 L DavimE Prors &




