PR R FILED

o 206{ CIMITED LIABILITY COMPANY s Apr 09,2008 8:00 am
ANNUAL’REPORT _ ecretary of State

~I"DOCUMENT # L06000037064 03-06-2008 90246 021 ***138.75
12 -Entity Name /
KEYS CAPITAL, LLC -~
-

vl

Principal Place.ohBusinass Mailing Addiass
o A
——=~{0TC.KENNEDY DRIVE, SUITE 400 1010 KENNEDY DRIVE, SUITE 400

KEY WEST, FL_33040 KEY WEST, FL 33040 300035431

i 1 111111V

45> Coghal UL 5130
Sw‘eztm.'.exc. Suila, 'E_' alc. 02222008 Chg-LLC CRIE83 (12/06)

Wayivest Cloridw | Lailoest, Clodda | " apieoror Sb"2 5308 e
%50\'0 c"““‘%‘q é’;}_‘o \°°""l Swﬁ 5. Carlificate of Stalus Desirad [ 'fese-g?qmi"m'

- B, Name and Addrets of Current Reglatored Agent 7. Name and Address of New Reg| & Agent
- . e o e Name
VAZQUEZ, RAYMOND
5730 2ND AVENUE Stroe! Address (P.O. Box Numbaer is Not Acceplabia)

KEY WEST, FL. 33040

= City I Zip Code
R FL
8. The above namag.gnlity fpbormts this statamant for the purposa ol changing its registered oflice of registered agent, of bioth, in the State of Florida. | am familiar with, and accept
1he cbiigations of registejtd agent.
SIGNATURE ‘ \Q—ﬂ‘dw Va2 gum 2 25-0%
Sg . vpedl of et anu Hiie i iR SIDTE: Ragdwh wd AQEnt Sipnakn 8 recul s when rerarsing) DAJE
FILE NOWII FEE IS $138,75 . -7 - Maka check;payabie to * oL
After May 1, 2008 Fae will be $538.75 NS Florida Department-of State. .
NS T MANAGING MEMBERSMANAGERS 10,  ADDITIONS JCHANGES
IME MGR 3 Oetets TiLE O Change [ Addition
NAME VAZQUEZ, RAYMOND NAME
STREET ADORESS -[.5730.2ND AVENUE e SIREETADORESS | . -
CITY-S1- 20 KEY WEST, FL 33040 Liry-51-0p
TIME MGR O elete E Jcrage (O Adeition
HANE PEREZ, ALLEN NANE
STREET ADDRESS | 1010 KENNEDY DRIVE, SUITE 400 STREET ADDRESS
CiTY-51-BP KEY WEST, FL 33040 ciy-§7-2P
e {3 Delets HRE O Ghange {7 Avdition
NAME NAME
STREEY ADCRESS STREES ADGRESS - - —_ — .
oy -51-29 cry-st-op .
TILE [ peian e o O change [ Addivion |
HAME RO
SIREET ADDAESS STREET ADDRESS
oY -57-2P CITY-51-21P
T3 3 Deteze e O Change (T Acdition
NAME NAME
STREET ADCAESS : STREEY ADDRESS
CiTy-5I-7p CITY-S1- 2P
THLE O pelee THLE O Change [T Andition
NANE" NAME
STREET ADORESS STREET ADDRESS
CIry-§1-29 ory-$1-2p

11. | hargly certity thal tha information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes, | further certily thal the intormation
indicated 00 this repon s true anq ate and that my signatura shall have he same lagal effect as if mads under oath; that | am a managing membe: or manager of the

timitogt liability company or ifer Of lrustea ampowered to execule this repos as required by Chaptler 608, Florida Statutes,

2 - LYO2LE
Si GNAT'.-!“R’“EH“! AND TYAED OR PRINTED NAME OF BIGNING ma:ﬁrcl“‘mm R. OR AU DIORTED AEPRESENTATIVE Dase Gytare Prore »




