2605 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 05, 2006 8:00 am
DOCUMENT # L05000057006 |- Secretary of State

1. Entfty Name™ ~ 7
- _ of¢ 3¢ of¢ 2f¢
KEY TWO, LLC 05-05-2006 90023 020 50.00

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

Sutie. Apt. #. erc. SVITE spmp | UOSOMHEC SUiE &oo 15t MOORE CR2E083 (10/05)

Cily & Stale Cily & Stale 4. FEY Number . Applied For

Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAY, RODGER D SR.

1000 BRICKELL AVE., SUITE 700 Street Address (P.O. Box Number is Not Acceptable) s, fE P

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regrsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

Sighatue, lyped an penited name of regrstened agert and Mie it appbeable. {NOTE Reyisieraa Agent sgnaturs required when relnsluqu) DATE
IR FILE NOW"' FEE s $50 00 E
MakeACheck Payable to Flonda Depanment of State
R DueByMayJ 2006\ L RPN
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TITLE 1 Detete TITLE MaR [Jchange [ Addition
NAME NAME RoPEER .b SHAY
STREET ADDRESS SREETADIRESS | SO A ehELL AVE. SuiTE Soo
CIFY-ST-2IP CITY-ST-2IP Mepm [ = 3313 /
TE 3 Delete TINE - [J Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
g [} Delate MLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-51-2I7 CIry-S7-219
TILE [ Detete THLE [ Change {7 Addition
NAME MAME
STRELT ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21IF CITY-S1-7IP
TINLE 1 pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2P

11. | hereby certity that the information supplied with thig filing does not qualify for the exemptions confained 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 if made under oatn: that | am a managing member or manager of the
limited liability company or the receiver ortrusiee empowered o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % y  RodDCgR ). Skay M@_@ 1,1/13/06

SIGNATURE AND TYPED OR PRINTED NAME * SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA«VE Date Daynime Phone #
i




