FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L05000077906 04-20-2006 90028 042 ****5(.00
1. Entity Name
KEYUANA, LLC
Principal Place of Businass Mailing Address
670 WEST 20TH STREET 670 WEST 20TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
e v (0B ER IR G
Suite, Apt. #, alc. Suite, Apt, #, etc, 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number B Applied For
GZ0-329 2178 Not Applicable
Ze Courtry Zip Country 5. Certificate of Status Desired O 25'00 pfddm""al
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
GUEMICA, EDUARCO A CPA
7200 NW 19TH STREET #301 Strest Address (P.O. Box Number is Not Accaptable}
MIAMI, FL 33126
City FL ’ Zip Coda

8. The above named entity submits this statement for the purpass of changing its registered affice 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 nama of regisierad agent and title if applicable. (NOTE: Registered Agani signatura required when reingtating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O petete TILE [ Change [ Addition
NAME FAHIMIPOUR, MEHRDAD NAME
STREET ADDRESS | 670 WEST 20TH STREET STREET ADDRESS
CITY-57-2P HIALEAH, FL 33010 CITY-57-2F
VILE [ Delete Tne [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-ST-2P
TmE [} Delete TME [ cChange  {J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-§T-2IF
TIME {1 Defete TITLE [ thange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-20P
TIMLE [ petete me [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY.ST-2IP GiTY-ST-2P

11. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Floricia Stawtes. | further certify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver pr iruste emipowered 1o execute this report as required by Chapter 608, Florida Statutes.

el

SIGNATURE: /Qr 4 Ll/)'/vzﬂ% e~ ‘//IZZ&OQ 305-8 25-32\\

SIGNATUIé AND TYPED OFMPRINTED NAME OF BIGNING MANAGING IIEMEER. MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phana #




