2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT #L07000088741 TALLAHASSEE. FLORIDA
1. Entity Name 08 HAY |3 A“ 8: |6

KEY LILOU LLC

Principal Pace of Business Mailing Addrass
5829 S.W. 73RD STREET 5829 SW. 73RD STREET
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
S TG (ARG AR ENCAC R A o0
2665 $. Bayshore Drive
Site. Apt. #, efc. it T53 04302008  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Miami, FL 26-0816945 Not Applicable
Zip Country Zip Country " ' $5.00 additional
33133 USA 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Streal Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33133
City FL | Zip Cods

3. The abova named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, lyped or printed name of regisiered agent and title il applicable, (NGTE: Regisiered Ageni signalure required when reinstating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 190. ADDITIONS JCHANGES
TILE MGR [ Delete TMLE O Change [ Addition
NAME DESVIGNE, DIDIER NAME
. e
STREET ADDRESS | 5829 S.W. 73RD STREET STREET ADORESS 200123303452 2
GIY-SL2P | SOUTH MIAMI, FL 33143 CITY-51-2P 15/08/08~-01014--D15  #+1371. 25
THLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-§1-2IP CI5Y-81-2P
TME 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-21P
TITLE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-20P
TIILE 3 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-$7- 2P
TITE 3 Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP /] CITY-51-21P

11. | hereby certity that the information suppfigd with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true ang accurhte and that my signatura shall have the same legal effect as if made under oath; that { am a managing member or manager of the

lirmited liability company or the receiver %&1 ad gi port as required by Chapter 608, FH’}“B@?‘@EF ( 305 ) 858 9900

o

SIGNATURE:

SIGNATURE AND T\'P{D‘Uﬁ PfN‘TE WAME OF 8¢ G MANAGING MEMERR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥
{

f kd&/




