.

.

FILED

" 2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT

DOCUMENT # L0O5000015688

1. Enfity Name
KEYLANE'S COVE, LLC

ecretary of State

04-24-2007 90118 013 ****50.00

Principal Place of Business

415B N. TARRAGONA ST

PENSACOLA, FL 32501  US

Mailing Address

4158 N. TARRAGONA ST

PENSACOLA, FL 32501  US

O. Box #

a0,

2. Principal Place of Business - N

ud

3. ﬁg\i@g;:!ressm 4}

TR AN BRI

Suite, Apt. #. atct \)

Suite, Apt. #, elc.

03282007 Chg-LLC CRZ2E083 (12/06)
y & State City & State 4. FEt Number Applied For
[% Lw[& FL’ %\&LCM [ FL 20-2345690 Not Applicable
‘ﬁsoa. C% ;( Zm 59_5(.'“ ,3 4(4;']COUNW 5. Certificate of Status Desired O $5.00 Auditiona

Fee Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

SMITH, KENNY
415B N TARRAGONA ST
PENSACOLA, FL 32501

e derrel) ok Suitl, -

Str#!(ﬁngreﬁ (P.O. :3? Number F NotpcciptaTE) ) aM

) . “"Rnse cole, FL | 358hn

8. The above named efty submits this statemeefl for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redistered agent,

DATE

SIGNATURE

€, typed or printed name of ﬁisiered a}am and litke it epplicable. (NCTE: Registered Agent signalure required when reinsiating)

L —
Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Filorida Department of State

% MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE Monange [ Addition
NAME SMITH, JERRELL K JR. NAME

STREET ADDRESS | 913 GULF BREEZE PARKWAY STE 5A smeer aooress | PO Bed 13447

onv-§1-2¢___| GULF BREEZE. FL 32561 B - Novsr |[pnsaceeda L 2259-3447

TITLE MGR O pelete TLE [ Change [ Addition
NAME JACKSON, JOHN NAME

STREET ADDRESS | 26 CALLE HERMOSA staeeT anoaess | DD M 1344'1

GY-ST-2¢ | PENSACOLA BEACH, FL 32561 ovsie |Ponaaecla B A99A1- -3y

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O petete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Delete TME [ Change [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CliY-ST-2IP

TITLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY sT-ZIP - _—_ - CITY-ST-ZP -

11. | hereby certify that the intormation supplied with this filing does nat qualify for the exemptions conained in Chapter %19, Florida Statutes. | further certify that the information
indicated on this report is frue andfbccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or nqanager of the
limited liability company or the regeiver of trustee empow, to execule this report as required by Chapter 608, Florida Statutes.

f o007 528

Dala Daytime Phone #

E:
SEMATURE MED OR PRINTED u.w?{ SIGNING njmsmc MEMBWU‘MORL‘ED REPRESENTATIVE
—~ 4x7_0I0Z




