FILED

+» Jun 07,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-28-2006 90008 006 ****50.00
DOCUMENT #L05000076647
1. Eniity Name
KEYSQ, LLC
Principal Place of Business Maifing Address -
1525 WEST HILLSBOROUGH AVE 1525 WEST HILLSBORGUGH AVE
TAMPA, FL 33603  US TAMPA, FL 33603 US
P T (DT
Suite. Apt. ¥, glc. Suite, Apl. ¥, alc. 02282006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State 4. FEI Number, [ pplied Fos
S PP €0 LOR [T
Za Couniry Zp Countey 5. Contficate of Sialus Desred [ gi-ggqm“w
6. Name and Address of Currant Registersd Agent 7. Nama and Addrass of New Reglstered Agent
) ) Nama
ARTZIBUSHEV, DIMITRI -
1525 WEST HILLSBOROUGH AVE Stree Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603
City FL I Zip Coca

8. Tha above named entily Submiis (his statement for the purpose of changing ils registerad office or registerad agent, or bolh. in the Siate of Florida. | am tamivar with, and accepl
the ohligations ol ragisiarad ageni.

SIGNATURE
Sagruzrw. Iyoud o Grvand e O HoQanta (i ana e d 2ookcabie {NOTE Recaiiered AQent TiNSLIE AR whar reniaang ) DATE
Filing Fee is $50.00 Make check payable to
Duc by May 1, 2008 Florida Departmant of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O pews T3 : O charge [ Adgiion
NAME ARTZIBUSHEV, DIMITRI MANE
SIREEN ADORESS | 1525 WEST HILLSBOROUGH AVE SIEET ADDRESS
re-si-ap TAMPA, FL 33603 cy-5i-op
linLe £ Deite Tme O cenge [ Addition
WAME NAME
SIRELT ADDRESS STREET ADDRESS
ciy S1 AP Y-Sk P
e [ Deteta IME Othnge [ Aggiion
LTIY Y NAME
SIRLET ADDRESS STRIET ADGAESS
oir-s1-ap oiy-s1-4p
i O Detee T, T T T “[ Crange” ~[JAddtion™ |~

g HANE
SIREL] ADORESS STREE! ADDRESS
Cily-St-ap CITY-ST-2P .

oo [ Oerete TLE DO change £ Aggilion
NAME HAME
SIREE [ ADDRESS STREE! ADURESS
cur-Sr. b CITY-5i-Dp
[ [ Dekete 013 Oceme 3 awson
MANE Nt
STREET ADDRESS STREET ADORESS
Q-5 ap QiY-S1-AP

1. | hereby certify tha ind nualily for the exomptions contained in Chapter 119, Flonida Siatutes. I turther certify that the inlgrmation
indicatad on this r is tria afd p gnd Ihg sagnamm ghall hava the same lagal etlect as il made under cath: that | am a managing member o manager of the
limitend liability compfny or | : fafeq acit aybcute this report as reguired by Chapler 608, Florida Stetutas.

/41 TR AR T2/ BUSHEY Y-B0b 8132370999

RE XND TYPED OR PRINTED RAME CF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REMRESENTATIVE Oayiend: Phone ®
e

SIGNATURE




