FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000031504 04-17-2006 90049 044 ****50.00
4. Entity Name
KEY CONDO CONVERSIONS, LLC
Principal Place of Business Mailing Addrass
2601 SOUTH BAYSHORE DRIVE STE 200 2601 SOUTH BAYSHORE DRIVE STE 200
MIAMI, FL 33133 MIAMI, FL 33133
i } ile, ApL. #, atc. !
Suite, Apt. #, et Suite, Apl. #, atc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-2594z 22 Not Applicabls
2 Country e Country 5. Certificate o Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGE LUIS LOPEZ-GARCIA, P.A, S Aed.dbuﬂ’gbso N A V.l :TA; be) g
1570 MADRUGA AVENUE STE 211 lreet Address (P.Q. BpyNumber is Not Acceqiable
CORAL GABLES, FL 33146 | 260] S, %AL?SHOKE PE #zoo
. . City Zip Code
, Haam FL | 2%
8. The above named ent piEwhis’sifternent for the purpose of changing its registerad olfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of /8 ' ¢
SIGNATURE . @5{4@0 /A 2 /? 2 /0¢
) ped or nnfed napé ol reg:stere agent and upe if applcabie (NOTE: Regrsiered Agen! Bgnature required when remslaling) DATE
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 } Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE 3D oelste TITLE H&EA Change ddition
NAME NAME Key Real EsTare beﬁ’g_‘%" HENT Coer R
STREET ADDRESS sheeT aooeess |20 | S. BAYSHORE oo
CIrY-ST-ZIP avsre fMaAML, FC 3133
TTLE [ pelete e HGE O change [ Addition
NAME NAME BReEDAL LLO. &
STREET ADDRESS sweeroneess [A2o! NE 183 sT T2 20|
CITY. ST-2P QTY-5T-2P AVEMTMEA‘ . 33i6o
TMLE O Detete TILE [ cChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CInY-ST-2IP CITY-ST-21P
TITLE O Detele TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O delete TITLE [dchange [ Additien
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST-UP CITY-ST-219
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
11. I hereby certily thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | furiner certily that the information
indicated on this report is true and accuyratg and thal my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
fimited liability company or the e g /?us ge empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: EDaszdo AVIU /19 /0e  F0S-§57-0 o
BIGNATURE AND, = Ts;ﬂms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




