2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # LO5000026085

1. Entity Name
KEYS IMAGE, LLC

05-01-2006 90075 038 ****55.00

Principal Place of Business

804 WHITE ST
KEY WEST, FL 33040

Mailing Address

804 WHITE ST.

us KEY WEST, FL 33040

us

20041263

2. Principal Place of Business

O

3. Mailing Address
773 Ceiolive SY- £ O J3dx ¥¥9%
SLE.:_”_' ,;,g“ > Stile. Apt. ¥. etc. 04282006  Chg-LLC CR2E0B3 (11/05)
'
City & State ty & State 4. FEI Number Applied For
Ie., L =(_ Hp M) = O —BEORSY¥/ Not Applicable
\%’3‘{) Y6 Co”n:iu Roe ;?,Z%ost Y Country S. Ceriiicate of Status Desired X ?i'g?qgf:‘;“""‘“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KELLEY, ALBERT L
926 TRUMAN AVE. Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
Gity 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
e, iyped of printed name of regi agent and bilg it (NOTE: Registerac AQont Bignatug roquuad whan renslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. .7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE mc e 3 Change KMdiIion
NAME KILGORE, MICHAEL NAME Dauvia Siewmirs '
STREET ADDRESS | 804 WHITE ST. STREEVADDRESS | o1y | (s FRarces S
orv-sT-2p | KEY WEST, FL 33040 CITY-ST-2P Key Lest i—_L Z TOYHO
TinE MGRM ,[m;em TITLE ! O Change [ Addition
HAME NEEDHAM, GREG RAME
STREES ADORESS | B804 WHITE ST. STREET ADORESS
Ciry-§1- 21 KEY WEST, FL 33040 CITY-§3-ZiP
WILE O elete TITLE [ change {7 Addition
HAME HNAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7P
TILE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
e [ Detete THLE [(JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-21P CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repert 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 79

s

SIGNATURE: _ \— b S \/'“52

N

(IO 4
.c:_buael l/{ (qé.au L‘/Zg/‘:"é’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAd

FH OR AUTHORIZED REPRESENTATIVE

PRaytme Phione #




