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

ANNUAL REPORT - ecretary of State

A

DOCUMENT #L05000109265 04-17-2006 90276 001 ***100.00
1. Enlity Name
KEY REALTY DEVELOPMENT LLC
Principal Place of Business Mailing Address -
2601 SOUTH BAYSHORE, DRIVE 2601 SOUTH BAYSHORE DRIVE 30905374
STE. 200 STE. 200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
2. Pincipal Place of Business 3 Mailing Address l ’“”l“ |l| ||‘|‘ |”“ Ill“ ||m ||]|‘ I’l“ | Hl ‘l“l Hl‘l |”|‘ |u||l m “l‘
Suite, Apl. #, 81c. Suite, Apt. #, etc. 03302008 Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEI Num ‘J Applied For
60 7560 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O 5500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Name,—~ A_’/
LOPEZ-GARCIA, JORGE LUIS ESQ - (;ﬁ’u"* (fobao o / é’;‘l .
treet ress ox Number is Not eptable
185}7EO QAGDRUGA AVENUE 2o | D B ‘2‘5 # Zoo
CORAL GABLES, FL 33146
City | Zip Code
o, Miar FL | <375
8. The above named entity subi 'or the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register
—_— Edupedo Avrea 3/30/0¢
Signanure. typed or pYPTET name of fegisiered agent and nde if appicatie [MOTE: Registerad Agent signature required when resnsiaing) 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
e 1 Delete T Héﬁ. N Ol crange (X Addition
NAME NAME Key ReaL ESTaTE DevewormenT Core
STREET ADDRESS STREET ADDRESS | ZHO 1 S SAU(S Hoee De #zoo
CITY-§T-21P evsi-ze [Mtasg, FL 2332,
T [ pelete TITLE [ change [ Acdilion
NAME " NAME
STREET ADORESS STREET ADDRESS
CiTY - 8T- 2P Ciry-§1-2IP
TITLE 5 Delete TITLE [J Change [ Acdition
MAME HAME
STREET ADDRESS STREEF ADDRESS
Ciry-8T-21P CIlY-§7-2P
TILE O Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-8T-2ZIP
TME {7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIE O Detete TINE [ Change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
oiTY-§T-2P CiTY-ST-2IP
11. 1 heraby certity that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infprmation
indicated on this report is true and te, and that my signature shall have the same legal effect as if made under oath; that | armn a managing member or manager of the
limited liakility company or ar Fuslee empowered (o exacuta this report as required by Chaptar 808, Florida Statutes.
SIGNATURE: @4{4@5‘0 AUILA 3/5&/06 F05-§57-0 %aa
SIGNATURE TYPED I# PRII{IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE Date Daytime Phona # ?




