FILED

. Apr 30,2007 8:00 am

2007 LIMITED LIABILITY COMPANY «  Secretary of State
____ANNUAL REPORT 04-16-2007 90353 041 ****50.00
DOCUMENT #L06000008263 e

1. Entisy Name
KEYS FAMILY L.L.C.

R T e = - 30006016

1911 NE 172 STRRET 1911 NE 172 STRRET
MORTH MIAM! BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162  US
A BN AT

Suilg. Apt. #, elc. Suita, Apt. #, 6lc. 01222007 Chg-LLE CR2E083 (12/06)

City & State City & State 4. FE{ Numbes Applied For

65— L3034 44+ Not Appiicable
Zip Counuy Ze Country 5. Catiicats o Siaws Dosied ) 3500 Aditora
6. Name end Address of Curment § . _-u Ag.cn 7. !Lm- and A of Now Reg| d Agent
; - " . Namig
KEYS.NEAL § Tn e
1911 NE 172 STREET . e Sirest Adcrass (P.O. Bax Number is Not Acceptable)
NORTH MIAM) BEACH, FLT
City FL I Zip Code

8. The above named entity submits this statement for the purpose of chenging 1s regisiered olfice or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE

Sigracurn, fypod o prried ne Of (Ged 476 ANG 108 Al pEACEDIS. INGTE: Popmciod AGent 1 rsart feau id whenh et i) DATE

. Filing Fee is $30.00 Make check payable to

i Dus by May 1, 2007 ~ Florida Dopartmant of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR P O 0een 1me Olcrange [ Addition
NAME KEYS. NEAL S HAME
STREETADDRESS | 1911 NE 172 STREET STREET ADDRESS
oy-S1-ap NORTH MIAMI BEACH, FL 32162 CIFY-S7- 2P
ImE O peien TME [ crange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
TY-§1-38 Y- SI- 2P
" O Cetels Tme O crangs [0 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS.
oTr-51-3F LB
TME [ Deseie fITLE O Changs 3 Aaditien
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51- 2P ciry-§1- 0
me O Detets FILE D cronge [ Addilion
HAME NAME
STREES ADDRESS STREEF ADQRESS
ary-51-79 orv-§1-¢
me O Dewte me DO Clange [ Addition
WaME AME
STREET ADDRESS STREET ADDRESS
Cmy-S1. 2P ary-s1-ae

11. | hareby certily that the information suppliad with this Kling does nol quality fot the exemptions contained in Chapler 1.9, Flonda Statutes. | furthar cenify Ihat tho information
indicated on this tapo i rLe and accurale and that my Signaluré shall have the sama legal elfect as il made under oath; that | am a managing membar or maneagear of the
limited liability company of the teceiver Of Trustes empowered to Bxecute this repor es required by Chapter 608, Floride Statutes.

‘f/ /.3'/2: )

SIGNATURE:

MEMBER, OR AU TAlTVE




