2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000081768 Mar 08, 2007 08:00 AM
1. Enily Nam Secretary of State
KEY INSPECTIONS, LLC
Principal Place of Business Mailing Address
124 GULFSIDE DRIVE 124 GULFSIDE DRIVE
ISLAMORADA FL 33036 ISLAMORADA FL 33036
* - ARSI
2. Principal Placo of Busincss - No P.O Box # 3. Mailing Address
Suite, Apl. # clc. Suite, Apt #, otc. 15t MOORE CR2E083 {10/06)
Cily & Slate Cily & Stalo 4. FEI Number Applied For
20-3330757 Notl Applicable
Zp Couniry Zip Country &, Corlificale ol Stalus Dosirod E/ gese'ggﬂ‘::?;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
VQRE{TL'F%?[’)\IEABEI\?E Slreot Addrose (PO Box Mumber 1s Not Acceplabla)
ISLAMORADA FL 33036 _
City FL I Zip Coda

8. The above named oantity submits this statement for the purpose of changing its rogistered offica or registered agent, or both, in the Stale of Flerida. 1 am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sgnature, yped or prnlea nang of regisierad agent and il # applicable (NOTE: Ragisterad Agant signatura raguirad whan rensiaing) DATE
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
L MGRM O Delete TILE [T change [ Addition
NAMP MARTIN, DONALD D NARL
SIRTETADDRESS | 124 GULFSIDE DRIVE STRFET ADDRESS
CITY-SI- 2P ISLAMORADA FI_ 33036 CITY-S1-2IP
e [ pelete THLE Cdchange (] Addiiion
NI NANC UO0000EED3ES
STREFY ADORE 55 SIRCC1ADORESS 03/ 19/07-80023-001 55,00
CHY - ST-2iP CHY-ST- TR~ -
TILE, [ Delete TIILE [JChange [ Aadition
NAML NAME
STREET ADDRESS STREET ADDRESS
cIry-sI- 2Ip CITY-ST- 71 .
TITLE O pelete TILE [ change  [] Addition
NAML NAME
SIRECT ADDAESS STREET ADDRESS
CIIY-ST-2iP CITY-ST- 1P
TME ] Delete e [ Change [ Addtion
NAME NAME
SIREET ADDRESS STREETADDRISS
CIlY-Si-IIP CITY-51- 7P
TILE 3 Detete TITLE [ change [ Addilion
NAME NAME
STRELT ADDRESS STRLE] ADDRLSS
CITY-SI- 2P CITY -1 7P

11. | heroby certily thal the information suppiied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is truc and accuralo and Ihat my signature shall have the same legal offect as if made under oath; thal | am a managing member or manager of the
imited Labilty company or the receivor or trustee empowered lo execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /Q-ﬂ Q Wa% 3/ /2001 305-517-9229

EIGNATURE AND TYPED OR PRINTED NA;E OF SIGNING MAI\‘L‘:ING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATNE L4 Cere Ceyima Prone »




