2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 05, 2006 8:00 am
P e

DOCUMENT # L05000015337 cretary of State
1. Enlity Name 09-05-2006 90052 023 ****50.00
THE RIGHT KEY, LLC
Principal Place of Business Mailing Address e -
1570 NE 158TH STREET 1570 NE 158TH STREET U
NORTH MIAMI BEACH, FL 33162 US NORTH MAAMI BEACH, FL 33162 US
A v SRR RGN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152006 Chg-LLC CROEQ83 (11/05)
City & State City & State 4. FEI Number Applied For
ALAO0-235Y S8S Net Applicable
7ip Country Zip o _'CD?_NW 5._Certificate of Status Desgired ] gese'ggq::gm"al
6. N;:n and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAYE, SAM :
1570 NW 158TH STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
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 abligations of registered agent.

' i v
'

SIGNATURE :

Signaturs, typed or printad nama of regl gent and title If N (NGTE: Regiatared Agent signate racuired when reinstating} DATE

Filing Foe is $50.00 N . Make check payable to
Due by September 6, 2006 Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ pelete TIFLE O change 3 Addition
NAME KAYE, SAM NAME
STREET ADDRESS | 1570 NW 158TH STREET STREET ADDRESS
CITY-ST-2IF NORTH MIAMI BEACH, FL 33162 CITY-ST- 2P
TITLE MGRM O pelete TITLE [Cdchange [ Addition
NAME KAYE, PHYLLIS NAME
STREETADDRESS | 1570 NW t158TH STREET STREET ADDRESS
cmy-st-7P _ | NORTH MIAMI BEACH, FL 33162 CIry-S1-21P " .
TME MGRM 3 pelete TILE [Jchange [ Addition
NAME KAYE, CHARLES NAME
SIREET ADDRESS | 1570 NW 158TH STREET STREET ADDRESS
CITY-Si-2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2F
TITLE MGRM [ pelete TIILE Ochange [ Addition
HAME SARTING, JESSICA NAME
STREET ADDRESS | 1570 NW 158TH STREET STREET ADDRESS i
CITY-87-2IP NORTH MIAMI BEACH, FL 33162 CiTY-S7-2P '
TIMLE [ Detete TITie abrgr [ Change - [ Addition
NAME ¢ NAME -
STREET ADDRESS ) STREET ADDRESS
cry-S1-2IP i . - -f cnv-sr-zp )
TE R 3 Detete TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-2p - ChY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:% %@. /ZAé 205-ge2-8/Y7

mmmmmoﬁmumy MEMBER, OR AUT REPRESENTATIVE Dayl‘.l'ﬂsPhonel‘




