FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O6000047690 04-11-2007 90152 025 ****50.00
1. Entity Name
KEYJA, LLC
Princigal Place of Business Mailing Address
2409 HARES DEN 2409 HARES DEN
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
TS LRI WD CEME I
Suite, Apt. #, etc. Suile, Apt. #, etc. 02252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Do Y BOl 2020 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired ] gi'ggqgfed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, STE. 2110 Streat Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or primed nama af registered agent and litle it applicable {NOTE: Registerad Agent signature raquired when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
TITLE MGR { Delete TILE W G R P [ Change MAdstinn
NAME BOLEK, TIMOTHY W NAvE C @A\, RENE ER
STREET ADDRESS | 2409 HARES DEN STAEET ADDRESS | 2 LJO €] HARE S DE
ory-§T-2P | TALLAHASSEE. FL 32312 avs2p | TALL ARASSEE [ FL 3231L
TILE [3 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P cny-S1-2P
TMLE (1 Delete TILE [ change [ Addition
HAME HALE
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-ST-2IP
TMLE J Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE O Delete T [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager ¢f the
timited kabifity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N 2% Lo/ 02-214F (K{O)%?LH';%D

SIGNATURE AND TYPED OWED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste “Davtms Phans




