2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07,2008 8:00 am

DOCUMENT #L07000065830

1. Entity Name
KEYSFIRST AIRCRAFT, LLC

Secretary of State

Principal Place of Business

25000 OVERSEAS HIGHWAY
SUMMERLAND KEY, FL 33042-1075

Mailing Address

P.0. BOX 421075
SUMMERLAND KEY, FL 33042-1075

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc.

05-07-2008 90019 010 ***138.75

AR RR M

04252008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
bot AfpPLica B ¢[Not Applicable
Zi 1 Zi iti
P Country ® Country §. Certificate of Status Desired Od $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAML, FL 33145

PereptRosases

Stree! A(ﬁress {P.0. Box Number is Not Acceplable)

Hoou OVef Seys H;,g huumll

“YSummerLawd

qu FL [ Zip Code

3304

8. The above named entity submits this statement for the purpose

the obligations of registered agen

A/

SIGNATURE

#-290%

ging its registered office or registered agent, or both, in the Shats of Florida. | am familiar with, and accept

Signature, typed or printed name of registarad agenl and tifle il ﬂplicabla,

(NOTE: Registered Agenl signature required when reinslating)

DATE

FILE NOW!!! FEE IS $138B.75
After May 1, 2008 Fee will be $538.75

='u'ﬁ",§._7 ;' AT R :T,_:: 8
#7177 Maké check payable t&

n PR A
! fop ey Heaoa

; . Florida Oepatment of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGR O oelete TIMLE m E "&Change [J Addition

NAME ROSASCO, PETER {50835 NAME RDquco P oteR

STREET ADDRESS | 25000 OVERSEAS HIGHWAY STREET ADDRESS ASare © } h

crv-s1-z¢ | SUMMERLAND KEY, FL 330421075 CITY-ST-2P Dummerlaud Kug Bl 334 ~0T3

TLE O] Delete THLE 7 [J Change [ Addiiion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2P CImY-S1-2P

TITLE [ pelete TITLE [ change [ Addition
_NAME . - _NaME —

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-S1-2IP

TITLE O velste TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-ZIP

TITLE O oelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2P

e ] Delete TLE O change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

s f

Y-29-0§

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGRING ANAGING MEMWAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




