| FILED

. May 16, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000042075 05-16-2007 90175 016 ****50.00
1. Entity Name
KEY ENERGY, LLC
Principal Place of Businass Mailing Address o 8 5
2501 BRICKELL AVENUE 2501 BRICKELL AVENUE 1401 151
STE 1201 STE 1201 ) "
MIAMI, FL 33129 US MIAMI FL 33120 US
Suite, Apl. #, etc. ita, Apt, #, etc.
ute, Apl. ¥ st Suite, Apt. #, stc 04272007  Chg-LLC CR2E083 (12/06)
City & State City & State AfEI Number Appilied For
7 '3_,)_37@12 (4] Not Applicable
Zip Country Zip Country o ) $5.00 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Namea
BARREIRA FILHC, NELSON V
2501 BRICKELL AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
STE 1201
MIAMI, FL 33129
o City FL l Zip Code
8. The abave named entity sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and btle if applicabin. {NCTE: Regisiered Agent signarure raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR [J Detete MLE [ Change [ Aadition
NAME BARREIRA, NELSON VIEIRA NAME
STREET ADDRESS | 2501 BRICKELL AVENUE, STE. 1201 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33129 CITY-8T1-7IP
TLE ) Delete TME [ Charge  [7) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TiTE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-81-21P
TME 1 Delete TILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
11. | hargby cerlity that tha information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited lizbility company cr the recaiver or trustge g d lo executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: &«d‘;— b efson \Jeies Baseeins (30007
SKGNATURE AND TYPED OR PRINTED NAME OF i N , OR AUTHORIZED REPRESENTATIVE M M Darte Dayume Phone #




