FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L06000066244
1. Entity Name 01-24-2007 90052 028 ****55 00
KEYS TO SUCCESS, LL.C
Principal Flace of Business Mailing Address
11125 PARK BOULEVARD _ 11125 PARK BOULEVARD 60005583
SUITE 104-257 SUITE 104-257
SEMINOLE, FL 33772 SEMINOLE, FL 33772
R T ¥ [RGB IR G D RO

Sutie, Apt. #, efc. Sulte. Apt. 4., ete. 01182007  Chg-LLC CR2E083 (12/06)

City & State City & State % FEI Number Applied For

20 - 52 3% 2a% Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ f:ggqlmm
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agent
- Name
ECK, SYLVIA
11125 PARK BOULEVARD Street Address {P.O. Box Number is Not Acceplabie)
SUITE 104-257
SEMINOLE, FL 33772
City FL | ZpCode

8. The ahove named entity 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 cbligations of registered agent.

SIGNATURE

Signature, typed o [rimed name of registered agaer and Uik H applicable. (NOTE: Registored Agent signature required when reinsialing DATE

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TITLE [ cChange [ Addition
NAME ECK, SYLVIA NAME
STREET ADORESS | 11125 PARK BLVD., SUITE 104-257 STREET ADDRESS
CITY-S1-2F SEMINOLE, FL 33772 GITY-ST-2IP
THLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TMLE Oloelee - J e ‘ Ochange [ Addition
HAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Y- ST-ZIP
me 7 Delete TIfLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-7IP
miE O belete TIFLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2IP CaY-ST-2P
TINE O petete TLE [T change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: M& g/ wa Bk L 220 7 727-239-S45Y

OR PRINTED MAME OF Daytime Praong §

REPRESENTATIVE




