FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000104227 05-01-2008 90030 014 ***138.75
1, Entity Nama

KEYCOVE FINANCIAL GROUP, LLC

Principal Place of Business Mailing Address
3255 NE 184 STREET P. 0. BOX 848475
APT 12 104 PEMBROOKE, FL 33084

ADVENTURA, FI. 33160

i . . ita, Apt. 4, etc.
Suite, Apt. #, etc Suite, Apt. 4, etc 04282008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
26-~1198859 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O Eei ggﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PITTER, CARL S i
7435 NW 57 TH STREET Street Address (P.C. Box Number is Not Acceptable)
TAMARAC, FL 33084
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabk. (NOTE: Regisiered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $138. 757 . Maka check payable to
After:May 1; 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM - O pelete TITLE [ Crange [ Acdition
NAME SMITH PAULINE J NAME
STREET ADDRESS | 3255'NE 184 STREET APT 12 104 STREET ADDRESS
cy-sT-2P | ADVENTURA, FL 33160 CITY-ST- 29
TITLE MGR ’ [ pelete TME [ Change [ Addition
NAME HANSON, RANDY . NAME
STREET ADDRESS | 3255 NE 184 STREET APT 12 104 STREET ADDRESS
CITY-S1-2IP ADVENTURA, FL 33160 CiTY-ST-2IP
TILE [ Delete TITLE [ Crangz [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TITLE 3 petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2IF

11. | hareby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infoermation
indicated on this report is true and accurate apd that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited Siability company or the receiver or trtée empowerad to axesulg this raport as required by Chapter 608, Florida Statules.

_ MGEA A A8 oS

JAGER, OR AUTHORIZED REPRESENTATIVE als Daytime Phone #

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER,




