FILED
2006 LIMITED LIABILITY COMPANY Sgp 01, 2006 8:00 am
ANNUAL REPORT . . ecretary of State

DOCUMENT # L04000089449 09-01-2006 90035 027 ****55 00
1. Entity Name
KEY LLC
Principal Place of Business Mailing Address
8090 MANASCTA KEY RD 33 TENNIS CT. RD.
ENGLEWOOD, FL 34223 OYSTER BAY, NJ 11771
2. Principal Place of Business 3. Mailing Address ““”'" I|| |I||| |||“||‘“I|m||m I”l”l”l ‘Im'mu l‘ll“l”"'
Suite, Apt. #, etc. Suite, Apt. #, ete. 08232006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
41-2160568 Not Applicable
Zip Country : 4p Country 5, Certificate of Staws Desired O ?eseggq Sf:‘;“‘m“'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
TAGENTS AND CORPORATIONSINC— — T —— - —
STE. E, 773 4TH AVENUE NCORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34102
City FL l Zip Code

8. The above named entity submits this statement forAlle purpos
the abligations of registered agent

S

its registered office or regisiered agent, or both, in the State of Floruda | am familiar with, and accept

0&/26 /5

SIGNATURE

Signature, 7ped o urlntsWﬂe of regifiered agpﬁl &nd Uba it applicable, {NCTE: Reqistered Agen: signature required when reinstating) } / DATE
Filing Fee Is $50.00 Make check payable to
Due by Saplember 6, 2006 . Florida Department of State
9. ‘. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TMLE MGRM .. O pelee TILE [ change [ Addition
NAME © | SEMLA-PULASKI, HALINA M NAME
STREET ADDRESS'| 33 TENNIS CT. RD. STREET ADDRESS
CIvY - ST-20P QYSTER BAY, NJ 11771 CITY-ST- 2P
THLE [ pelete TITLE [} Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2 CITY-ST-2IP
TILE O pelete THTLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-5T- 2P — [ o - e - goOHYLSTZP L — e e e — e
TME [ petets e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ vetete TITLE [JChange [ Addition
NAME MAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TiTLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5¥-2IP

11. | hereby certify that the infermation supglied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that iy gignature shall have th ; ame legal ellecl as if made under oath; that | am a managing member or manager of the
#a

imited liability company or the receivepgr trustee emyf red 1o eyecute this rg hy Chapter 608, Florica Statutes.

'SIGNATURE: \ by b /&.&uyc./ 03’/2:%25

SKGNATURE AND TYPED OR PRINTED NAME OF Sil ; REPRES#‘I’NE Deytime Phone #




