FILED
2007 LIMITED LIABILITY COMPANY Aug 20, 2007 8:00 am

ANNUAL REPORT *  Secretary of State

P
Pgis\'“l;jml:'d ENT # LOB000084334 08-06-2007 90055 013 ****50.00
CENTRAL KEY INVESTMENT GROUP, LLC
Paneipal Place oi Business Maiting Address .
836 EAST VINE ST 836 EAST VINE ST 10012849
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
R R 0 AR A
Suite, Apl. ¥. atc. Suie, Apl. #, etc 07002007 Cho-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Numbpar Applied For
3 6“49?36?0 Not Applicable
2o Country 2w Couniry 5. Cenficate of Status Desired O 25'00 A_.ddﬂ.innm
pe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CABRERA, LUIS
835 EAST VINE ST Street Address (P.O. Box Number 18 Nol Acceplable)
KISSIMMEE, FL 34744
City FL l 2 Code

8. The above namad entity subrits this sjatement for the purpose of changing s registered oflica of registered agenl, or both, in tha Siate of Florda 1| am familiar with, and accest
the obligations of registered agenl

SIGNATURE
Siprailurd, Tycd O Drwand rte 51 SORT BNG WOk 1 (NOTE Pegisierad Agen: Bgnaiure 1souiad when roralatingl DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
(T MGR O Detete TNLE O cnange [ Addition
NAME CABRERA, LUIS RAME
STREET ADORESS | 836 EAST VINE ST STRFET ADDRESS
£iy-SI- 2P KISSIMMEE, FL 34744 CITY - ST- 2P
it MGRM O Oelete HITLE (O change [ Acdition
RAME DIFRANCO, SALVATORE NAME
STREETADDRESS | B36 EAST VINE ST STREEF ADORESS
Ciry-51-20 KISSIMMEE, FL 34744 CIrY-$7-2P
e 3 pelere e O change [ aggiiion
NAME NAME
STREE T ADDRESS STRLET ADDRESS
CITY-51- 7 CilY-51- 2P
WILE O betere e [ Ctange [ Aodrtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oImy-51. 20 CiY-§1- 2P
MiLE [ celere L [ Change [ Addiign
NAME NAME
STREET ADDRESS STREE] ADDRESS
Y- 51-2P CiTY-§1-2P
il [ Delete e O Charge [} Addinon
HAME HAME
STREEY ADDRESS STREET ADDRESS
CHaY-ST-ZP CITY-51-2P

e b thys filing doee oR)

curate and (NaLemy have the sama legal eflect as if made under cath; that | am a managing membear or manages of the
or 1( B T

o

11. | hareby certify lhat the wnilormation s
indicated on this repon is rue and &
limitedd liability compariy or the racevs

SIGNATURE:

'
SGHATURE AND TYPED W SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dater Durvirre Phorw #
= 4




