T

RN

FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

DOCUMENT # L04000088110 ecretary of State
1. Entity Name 04-27-2005 90027 043 ****50.00
MY-KEY, L.L.C.

Principal Place of Business Mailing Address )

13 MAN-O-HAR DRIVE 13 MAN-O-WAR DRIVE 20145803

MARATHON, FL 33050 MARATHON, FL 33050 -

TS = TR B DR
Suite, Apt. ¥, atc. . Suite, Apt. #, etc. 02072005 Chg-LLC CFI’2E683 (10/e3)
Ciy & Sam City & State 4,_FE Number Applied For

K20 "(2002(057 Not Applicable
Zip Country o Country 5. Certilicate of Status Desired [ ?fe-&mm"ﬂ‘
8. Name and Add of Ci Ragls Agont 7. Name and Addross of New Ragisterod Agent

Name
WRIGHT, THOMAS D
9711 OVERSEAS HIGHWAY Streat Address (P.O. Box Number is Not Acceptable)
MARATHON, FL. 33050

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typad o prnted name of reg wgant ane tig ¥ i (NOTE: Registared Agent H0natur reuired when reinttating) DATE

Fillng Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 0 Datete TME O Change [ Addition
NAME COFIELD, LISA J NAME
STREET ADDRESS | 13 MAN-O-WAR DRIVE STREET ADDRESS
CITY-SE-2P MARATHON, FL 33050 ci-57-29
TME O petets TME [ Change £ Addition
NAME NAME
STREET ADORESS STREEY ADOAESS
CcAY-57-29 . CITY-ST-2P
mE 0 oelete TE O Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-57-2
TLE g 03 betete TME Ochenge ] Audition
NAME RAME
STREET ADDRESS STREET ADDRESS
oy-5T-2¢ CIIY-SE- 2P
e ) O Detete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-29
e 3 Detets TLE O Crenge [ Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CITY-ST-29

11. ) heraby cartify that the Information suppliad with this filing does nat qualify for the exemption Stated in Saction 119.07(3)i), Florida Statutes. | further certify that the informatin
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

linited liabitity company or @i or trustee efnpowered to execute this report as required by Chapter 608, Florida Smtutas.
S\ AN oo
SIGNATURE: 1</200
SIANATURE "\ OR AU REPRESENTATIVE ‘Gato proePr—— J

JOC



