b

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1.05000050983

1. Entity Name

KEY TOOQ, LLC

Principal Place of Business Mailing Address

6224 14TH STREET W. 6224 14TH STREETW.
BRADENTON, FL 34207 BRADENTON, FL 34207

s A

FILED
Apr 30,2007 08:00 A
Secretary of State

I

04202007No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2886139 Nat Applicable

5. Cartificate of Staius Desired [} gei'gg‘.ﬁﬂtmj

6 Name and Addrau of Currant Reoglstered Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. 150 WEST FLAGLER STREET
MUSEUM TOWER, SUITE 2200

MIAMI, FL 33130

,,-s,i . ;4 PEEREEE _- 1' F

DO NOT WRITE
IN THIS SPACE:,_; o

-

8. Tha above named entity submits Lhis statement for tha purpose of changing its registared office er registerad agent, or both, in tha Stata of Florida. 1 am familiar with, and accept

the obligations of registerad agant,

SIGNATURE

Signature. typad or prinled nama of regisiered agent and ulle  sppicabie {NOTE Registerad Agen! signaturae required when (minsialing) DATE

Filing Fes Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WHITE, CECIL

STREET ADCRESS | 2673 MONOCACY FORD RD
Cy-51-2ip FREDERICK, MD 21701

TITLE MGRM

NAME WHITE, KEVIN

STREET ADDRESS | 9327 HILLSBOROUGH DR
CITY-§T-21P FREDERICK, MD 21701

TITLE MGRM

NAME CONWAY, TIM

STREET ADRRESS | 901 MEADOW GREEN DR
ciry-St.op MOUNT AIRY, MD 21771

TITLE MGRM

NAME WHITE, ANN

STREET ADDRESS | 2673 MONOCACY FORD RD
ChY-ST-21P FREDERICK, MD 21701

TTLE

NAME

STREET ADDRESS
CITy-St-0p

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

* R
o 0S/I5/7-50103-020 0. un

L S

11. | hereby certlfy that the information supplied with this filing does not qualify for the axemptrﬂns conramed in Chaptar 118, Florida Statutes. | further cert.-#y that the m!crmaz;on
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath that | am a managing member or manager of the
limited libility company or the receiver or trustea empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: %’7

¥
SIGNATURE AHD TYPED OR PRINTED NAME OF 8IGNING MANAGIG MEMBER, OR AUTHORIZED REPRESENTATIVE

b// /}5/0 g,

Daylime Phone #




