FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000028085 ecretary of State
1. Enlity Name 04-25-2006 90022 026 ****50.00
KEY LIMEYS, L.L.C.
Principal Place of Business Mailing Address
103900 OVERSEAS HIGHWAY 2151 SW 176TH AVENUE
KEY LARGO, FL 330637 MIRAMAR, FL 33029
Al Vs HMCRRTGTA AWM

1903 (pertt Flace 1903 ot Qace

Suite, ApL. #, etc. Suite, Apt. #, eic.

o .. S 04192006 Chg-LLC CRZE0B3 (11/05
Suide rnz28s Cute IRAS ’ (e
City & State Gity & State 4. FEl Numbar Appliad For
Hdeaton, Fr . Aenton FE »|Not Applicable
Z:pa 7’2 o 5 Cz;f]} ﬁ :Z% f’ ‘e 0 ‘j COZ:Z(A 5. Certificate of Status Desired 0O Eese ggql‘:f:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {(/
WELLER, KAREN aren. teller
2151 SW 176 TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
MIRAMAR, FL 33029
(/7514 /ﬂdﬂ%/hj/ﬁﬂ /4;/(’, Srte B0
City . . Zip Code
Mam: Beach FL | "35730

8. The above named enlity submils this statement for the purpose of changing its regisiered ofiice of regisiered agen, or bolh, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE Sﬁ{?ﬁ’/) larlof/{‘f /j//‘///(/- f/ﬂq/ﬁ(o

, typed of pentad name of regstered -wi)ﬂm if apphcabie (NOTE: Regutersd Agent signahaa requirsd when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 1 Detete e [ Thange [ Aadition
NAME WELLER, EDWARD NAME
STREET ADDFESS | 2151 SW 176TH AVENUE swectioniess | 1903 Qotn flace Suire 3285
CiTY-ST-2IP MIRAMAR, FL 33029 st | A ~qalenFon Fr 39203
e MGRM 3 Detele THLE Eﬁ)lmge [ Addition
RAME WELLER, KAREN NAME R o
STREET ADORESS | 2151 SW 176TH AVENUE sTeET A00RESs | P03 LoOth P e Seite 113285
CTY-51-21P MIRAMAR, FL 33029 CHY-ST-BP zf.f‘qd;/h%ﬂ £~ _,31,4 o3
TME O oetete TITLE ’ CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrIY-5T-2P CITY-§7-ZP
TImE [ Delete TITLE [ Crangg {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-7P
TiLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-S1-2P CITY-ST-2P
TILE 0 pelete TME [ Crange  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7p

11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as it made under eath; that | am a managing member or manager of ithe
limited liability company o the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; / ‘ 4{/2(;/0&- 505 - (95-9785

ED D NAME OF MEMBER, M OR ALY TATIVE Daybme Phona

/

i



