FILED
2008 N ANNUAL REPORT " Feb 10, 2006 8:00 am

DOCUMENT # L05000118935 Secretary of State
1. Entity Nama
KEi 167 ST, LLC 02-10-2006 90171 042 ****50.00
Principat Place of Business Mailing Addrass
263 OCEAN BLVD, 263 OCEAN BLVD. VUUltivy
GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL 33160
s s LSRN0 0 R 0Ch
Suite, Apl. #, etc. Suite, Apt, #, elc. 02072006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
YO BHAO Not Appicabie
Zip Couniry Zip Couniry 5. Centificate of Status Desired d gei ggq :::’::m'
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registerod Agent

Name

ISRAEL, KENNETH
263 OCEAN BLVD. Straet Address {P.O. Box Number is Nol Acceptable)

GOLDEN BEACH, FL 33160

City FL I Zip Code

8. The above named endify sut)mits this staternens for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations ol registered-agent.

SIGNATURE :
Segnature. typed or Drnter nAme of tegrstered agerk and Like H sppCaD. {NOTE: Rapstored AQen signatues erqured when ransiatng) DAIE
Filing Foa Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
1)
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES /
T - {1 oetete e MANAGING MEMBER O crange  Apadition
NAME o, NAME KEN ISRACL
STREET ADDRESS steet aooness | 2B N BUO
CTY-5T. 2P - ovstzr | @DEN) BEACH ; FL 22100
TITLE O Detete TMLE {7 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-Si-2P
- 0 ette TME O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5i-3P CITY-ST1-2°
THLE [} Detete TITLE [D Change [ Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O Detete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 29 ‘ CITY-57-2P

11. | heraby certify that the information supplied with this filing doas not quatify for the exemptions cqqtained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the same legajattect s if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustes ampowered g execute this repgd asgrequired by Cheptar 608, Florida Statutes.

A H/O0o AFYSSUIL

Daytme Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANASING MEMBER. MANAGER. O AUTHORIZED REPRESENTATIVE




