-2008 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 31, 2008 8:00 am

DOCUMENT # L07000056734 fd”'«"r_"; Secretary of State
1 Erety Hams bl L 03-31-2008 90265 016 ***138.75
MVP KEYS, LLC T '
Prncipal Place of Busingss Mailing Address
11921 W RIDGEVIEW DRIVE 11921 W RIDGEVIEW DRIVE
2. Principal Place of Business - Mo P.O. Bos # 3. Mailirg Address
Suile, Api. #. elc, Suiie, Apl. # elc 1st MOORE CR2EQ83 (10/07)
City & State City & State 4. FEI Numper Applied Foi
Qé’ﬂz 56 56/ Not Applicatle
Zip Courtry Sigy Couniy 5. Corlificate of Staws Desired 0O ?i'ggggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

MARRERO, ARTURO _ e
1 1921 W RlDGEVlEW DR'VE SEes AGAress {F.u. Bax Numeern s iNOt AcceDiaoie) —— =

DAVIE FL 33330

Zip Code

City FL

8. The gbove named entity submiits tis statamen: for the purpose of changing its registerad office or registared agent. or polth, in the State of Fiorida. |t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
il & BrpGO  Leed ST e O g Serad aQarl 993 1l stpis ek GATE
9, MANAGING MEMBERS i MANAGERS ADDITIONS / CHANGES
TITLE MGR [ paiete TITiE [/ // , [ Change jx Adaition
HAvE MARRERO, ARTURQ NAME PABAD .6 ARELA
STREET ADDRESS (11921 W RIDGEVIEW DRIVE swecrcoess | ) AIORTH TDE/VE
Crv-¢T-2P | DAVIE FL 33330 CRY-S3-Zp £y 1,4,260 /C/; 550\57
Hil ’ - [ pelete TTLE 2, [ Change ﬂ-Addilian
MARE i HAME %‘U/‘)’Uﬂf O 6-14"2@1 e
STAEET ADDAESS sweromess | 940 7 A9 ?/UE D2,
CITY-ST-2P 27 5/3/2/06 /‘/ 33/éé
nIE [ peiete 1T [ Change [ Addition
NarE NAME
GIRECT ADDALSS STREET SLDRESS
GITY-5T-21P CRY- 5-2
TILE [J Delete Tl O change [ Addition
HAML KAME
SIRECT ADDRESS STREET SLORESS
CIY-3T- 7P CRY-5i-2F
TiTLE [ pelete g D Change [ Agdition
HAME NAME
STRLLF ADDRESS STHEET ABORESS
CITY-5T-2Ip CITY-57-2;
TTE 1 velete THE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET 4DDRESS
Gy -3i-A2IF CIFY-57-2iF

11. | hereby certify thal the information sugpiied with this fiting does not quality for the sxemptions contained in Section 119, Flurida Statutes. | turther certify that the infgemation
indicatad an Lhis repast s true and acurg d that my signature shall have the same legal eltect as if made under oatn: that | am a managing imemkuer of manager of the
imited liability company cor the rgfei T rustge empowered 1o exscute this report as required by Chapter 638, Florida Slatuiss.

SIGNATURE: 3-50P  G545/5 -DILp

SIGNATURE AND 7YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Laie Cigptzee #ea ¢ 5




