FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DEOCNUMENT # L05000063895 04-05-2006 90019 030 ****50.00
1. Entity Name
KEYS ASSOCIATION MANAGEMENT LLC
Principal Place of Business Mailing Address
491 10TH STREET P.0. BOX 511407
KEY COLONY BEACH, FL 33051 KEY COLONY BEACH, FL 33051-1407
e v KA EE OO RO RR
Sulte, Apl. ¥, efc. Suite, Apl. #, etc. 03142006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEL Number Applied For
&{' /LD 03/ 9 Not Applicable
- " M L -
Zie Country Zip Courtry 5. Certilicate of Siztus Desired [ ?ese-ggn':fa‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
VORICK, LULA
491 10TH STREE ) Strest Address (P.O. Box Number is Not Acceptable)
KEY COLONY BEACH, FL 33051-0158
City FL | Zip Code

8. The above narmed 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 registered agent. :

SIGNATURE
Signature, typed or printed name of regitiared agen and tike il applicable. {NOTE: Registered AQent signaturs reQuired when rensialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete THLE [Jchange  [J Addilion
NAME KROMSKI, PAMELA NAME
STREET ADDRESS | P.O. BOX 511407 STREET ADDRESS
CITY-ST-2IP KEY COLONY BEACH, FL 330511407 CITY-8T-21P
TITLE MGRM T Oelete TITLE [ Change  [J Addition
NAME VORICK, LULA HAME
STREET ADDRESS | P.O. BOX 510158 STHEET ADDRESS
CITY-ST-2IP KEY COLONY BEACH, FL 330510158 CITY-ST-ZIP
THLE [J Delete TILE [} Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2P
TITLE O elete e ' Cicnznge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TITLE [ vetete HITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Adgition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby certify that the informatior: supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; shat | am a managing member or manager of the
limited fiability company or thg recaiver or trustee empowered to execute this report as required by Chapter 60B, Florida Statutes. 3 —

> |

C Lo VORI ME&ln 4/3/3{0 92.3 -9 98,

F BIGNING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE Data Daytime Phans #




