FILED
2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJmI!AENT # L05000015688 05-27-2008 90371 015 ***538.75
KEYLANE'S COVE, LLC
Principal Place of Business Malling Address a U u . \
420 BAYFRONT PKWY PO BOX 13447 yosdL -
PENSACOLA, FL 32502 US PENSACOLA, FL 32591 US
PP e B BT CEURLARATRRATH TN
1492 Xaulon Cove. o Bot Zbd
Suite, Apt. #, ek Suite. Apt. #. etc. 05232008  Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FE| Number Applied For
Rreaeola  FL Cervalez FL 20-2345690 Not Appicabie
am 4 Coﬂ% 4 \Fio 32% Is) Cﬁntry A 5, Certificate of Status Desired O ?ese'ggqﬁ:’:;“""a'
—— = 6. Mame and Address of Current Reglstered-Agent - 7.-Name and Addresas of New Reglstered Agent —_— |-
Name

SMITH, JERRELL JR

St (BB i table)
PENSACOLA, FL 22602 RS sl thve™
~Breoeole FL 25980 |

urpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named gntity submits this statement for ¢
the obligations of fegistered agent.

S'GNATU ature, typed or printed name of regittared agéi‘d __mhﬁr apphicable. {MOTE: Ragistered Agent signature requind when reinstating) DATE

-%E NOWIIl FEE IS $538.75 Make chack payable to

Due by September 12, 2008 Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 0 pelete TmE ‘?'.nge O3 Addition
NAME SMITH, JERRELL K JR. NAME
STAEET ADDRESS | PO BOX 13447 STREET ADDRESS pD Bﬂ"{s glp 9.
orv-st2p | PENSACOLA, FL 32581 avswe | Qunzellez. . FL 395060
TITLE MGR O Delete TITE ! mange [ Addition
NAME JACKSON, JOHN NAME
STREEF ADDRESS | PO BOX 13447 STREET ADDRESS p Bf[\ & (9 a
om-sT-2p | PENSACOLA, FL 32591 Cv-s1-28 onzadez. EL A0
TITLE [ Delete TITLE [ change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2P
TILE O Detete WTLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-ST-7P
TLE O detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2PP CITY-§7-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 liabllity company or thg receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

v

ED OR PRINTED NAME OF EIGNDFHAN NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dyl Phone & E




