2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 03, 2006 8:00 am
DOCUMENT # L05000057004 Secretary of State

1. Enlity N
Ay Name 05-03-2006 90039 045 ****50.00

KEY ONE, LLC
Principal Place of Business Mailing Address
C/0 RODGER D. SHAY, SR. C/C RODGER D. SHAY, SR.
1000 BRICKELL AVE., SUITE 700 1000 BRICKELL AVE., SUITE 700
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc. _ - Suite, Apt. #. elc. —

ST//?T -5790 SuiTE Seo 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
#ip  Louniry Zip Country 5. Certiicate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Name

SHAY, RODGER D JR.

1000 BRICKELL AVE., SUITE 700 Streel Address (P.O, Box Number 1s Not Acceptable) S\(f'/ﬁ jd-o

MIAMI FL 33131 ’

Zip Code

City FL

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 Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Siquaiure, Iyped of pristed vame of feipsioed agent ang Sl d spolcasls (NOTE Rexpstered Agent sqnature vegiilad when iensdabng) DATE
'. FILE NOwW!!! FEE Is $50 00 -
Make Gheck Payable to Flonda Department of State.
) Due By May 1, 2006
9. MANAGING MEMEERS/MANAGERS 10, ADDITIONS f CHANGES
THLE 3 Delete e MR O Change (3 Addition
NAME NAME PODGA-Q D. SHHY
STALFT ADDRESS STREETADIRESS | foper  DANCKELL AVE. Sp17E Sop
CITY-57-7IP CITY-§1-7IP MiAM <L ?2s3/
TTLE [ pelete TILE ' I Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-71P CITY-S$T- 2P
L 1 Delele e [ Crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-21P
TITLE [ Delete TIFLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-21P
TiLF [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as I made under caln: thal | am a managing mermber or manager of the
limited liability company or the receiver of trusiee empowerad o execule this repart as required by Chapter 508, Florida Statutes.

SIGNATURE: RoDOER D Suay mak 1/a3fot

SEGMATURE AND TYPED OR FHINTEH’NAME OF v. . , OR AUTHORIZED REPAESENTATIVE Line Layastug Phone 8




