2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT ' ‘-

Y FILED

DOCUMENT # L04000065632 s g

1. Entity Name &

KEYS QUALITY HOME SERVICES LLC

Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90020 017 ****55.00

©Mailing Address
17238 DOLPHIN STREET> .
SUGARLOAF KEY, FL 33042

2

Principal Place of Business

17238 DOLPHIN STREET
SUGARLOAF KEY, FL 33042

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005

B Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
5,0 75748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 ﬁfddin’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . - -

B e SIE

BUCKWALTER, DAVID P JRT™™ ™

PR - e - .
[N N S .

P

17238 DOLPHIN STREET

Street Address {P.O. Box Number is Not Acceptable).« +

SUGARLOAF KEY, FL 33042,

| S [

-
s
Yo

o a +

Yy .

City < ' Zip Code

(R

] " FL

+

8. The above named entity submits thls statement 1or the purpose of changing its registered
the obligations of registered agent. .

s . . y ot

oftice or reguslered agem or both, in the State of Florida. ¢ am familiar with, and accept

' [ [ i .

S]GNATURE X L. H 5 . ' . .. L L2 R .
Signatuze, typed or prnled narrp»nl regislered agenl and lite il apphcanle. T (NOIE Hagislared Agenl signalure raqmred when reinslat ng) DATE
" Flling Fee is $50.00 bl ST AR ' LLh; v . A Make ehgck payable to
Due by May 1, 2005 . - B , - , ~ Florida Department of State

i R [ MANAGING MEMBERS /MANAGERS 10. . ] v K ADDITIONS/ CHANGES - .

ILE O pelete TILE M GRM 'DFNI'D P B%K@MTEZ “oroi [Ochange [ Addition
RAME . . NAME € .

SIFELT ADDRESS ' . * | o aooness | 1T23F Pormiwd 5T, EosT; .

COY-51-2, T 3 o OIY-SI-2P 5 UG ARLOAF KﬁY FL 3304z

IMmE - O petetes, JUE, N o s . [Oonange 7 Addition
NAME NAME

STREET ADDRESS e, o " v b N SiReETADDRESS | 1 -r M S - ' ' Y
ciy-g-zp Con oo Y v fo . cry-Si-op A ooy

WIE LA b O ete TLE B - " Ochange [ Addition
NAME - L S i - e = RAME Lo - .t T ey e
SIREETADDRESS | . | . . STREET ADDRESS is .

Cily-51-2p cny-si-ap

TITLE O vetete e ) . [ Change [ Addition
NAME e L0 e Y [ T

STREE] ADURESS STREET ADDRESS

Ciry-51-4p Cry-sr-zp

M - 1 Delete TITLE e O Change  [J Addition

n L8

NAME . NAME -

STREET ADDRESS ' ’ STREET ADDRESS

CIFY-ST-2P Ciy-ST-2p

nite 3 Detete TETLE [Clchange 3 Additien
NAME NAME > .

SIREE | ADORESS SYREET ADDRESS

ciry-si-ap CIry-st-ap '

11, t hereby certify that the information supplied with ihis filing ctoes 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 accurate 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 Kability company or the receiver or trustee empowered to execute this report as required by Chapter 808; Florida Statutes.

KIS ' *

QICNATIIRE-

s



