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

ANNUAL REPORT

DOCUMENT #L05000072274 ecretary of State
1. Entity Name 04-17-2006 90039 020 ****50.00
KEYLIN, LLC
Principat Place of Business Matling Address
437 ORIOLE LANE 437 ORIOLE LANE M
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 20030 / Jl
T s AT R A
Suite, Apt. #, etc. Suite, Apt. #, elc, 04132006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
30"" 03 Z‘? 6@ Not Applicable
2P Country Zip Country 5. Certiticate of Status Desired O Eeseggwﬁrdmm
6. Name and Ad of C t Regh d Agent 7. Name and Address of New Registered Agent
Name
DYER, DAVID W
325 FIFTH AVE. SUITE 205 Streat Address {P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City F L Zip Code

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

SIGNATURE
R wre, lyped or prmiad name of regasiered agent and litte 1if apphcabla. (NOTE: Registered Agant signatura required when raingtating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10 ADDITIONS f CHANGES
THE MGRM 1 Detete TALE [JcChange [} Addition
NAME DAVIS, TOM KEY JR. NAME
STREETADDRESS | 437 ORIOLE LANE STREET ADDRESS
CITY-ST-2# INDIALANTIC, FL 32903 CITy-ST-2P
TME MGRM T petete TNLE O change [ Addition
NAME DAVIS, LINDSAY F NAME
STREET ADDRESS | 437 ORIOLE LANE STREET ADDRESS
CIFY-ST-2P INDIALANTIC, FL 32903 CITY-ST-21P
TIMLE 3 Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ cy-st-zp
TILE [ pelete TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST. 2P
LE O Delete TME O change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty-$1- 2P Cmy-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. i further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber of manager of the

limited liability company or the recei trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
- ‘ z
SIGNATURE: e Tom Key wis 50 SL06  BE-673-19C7
Sl Date Daytima Phone #

NATURE AND T\’P? OR PRINTED NAME OF 3IGNING MANAGING MEMEER, WANAGER, OR AUTHORIZED REPRESENTATIVE




