File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FILED
§Rlfe, FLORIDA DEPARTMENT OF STATE SCCRETARY CF STATE
LIMITED LIABILITY COMPANY  géigr & Katherine Harrls DIVISION OF CORIORATIONS
ANNUAL REPORT Secretary of State
190090 DIVISION OF CORPORATIONS 09 APR 26 AMI0: 2]
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 1B8.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Reme sro Vg adie: — DOCUMENT # 198000000458
KEY OCEAN HOLDINGS, L.C. 1a. Principal Place of Business Address
—6 00— 68RAPE-PREF—DPDRIVE—HTOFPN— 600 GRAPE TREE DRIVE, #10FN
KEY BISCAYNE Fl. 33149 KEY BISCAYNE FL 33149
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Quatfied | 3a. State of Formation
50 W. MASHTA DRIVE 04/08/1998 FL
Suite, Apt #, etc Suite, Apt #, efc T e -
SUITE 6 4. FEI Number D Applied For
City & State City & State ‘ 3 -
BISCAYNE, FL | 52-2095784 [[] Not Appicatie
. —....] 5 Date ol Last Repart 6. Certificate of Status Desired
Zip Country Zip Country
33149 NTAFIL_DADE ERRE )
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
CORPORATION SERVICE , COMPANY reme
1201 HAYS STREET e — S —— |
TALLAHASSEE FIL 32301 Street Address (P.O. Box Number is Not Acceplable)
[ Siilte, Apt. ¥, elc. Tttt T
Gty o Zip Code - — /"— *
FL e

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the abave-named imited hability company submits this statement far the purp‘cisevof“dhanging
its registered office or regislered agent, or both, in the State of Florida. Such change was autharized by alfirmative vote atamajonty of the members | hereby accept the appoiniment
as registered agent, and accep! the obligations. '

SIGNATURE _._ By ey A PRI R DAL

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MHERT+DENACHRRAP -~ M-SR —TT 50— RAP S REF— B R H oK B GR N E—
MGRM | BENFCERAFF, MERCEDES 50 W. MASHTA DRIVE, #6, KEY BIBCAYNE, FL 33149

arhrnnEesasaas——I]
N4/ 949—-011 26074
#Ae¥100, Th w007

i1 Idchereby cerlify thatthe informaton supplied with this Tiling gloes not qualify for the exemphon slaled in Section 119 07(3}{i). Florida Statutas Hurther cerity thatthe information
indicaled on this annual report is true and accurate and that my signature shall have the same legal effectas it made under oath, thal | am a managing member or manager of the

imited liability company or the receiyhr or trustee empaweredflo execule this repon as goquired by Chapter 608, Flarida Statutes and that my name appears in Block 10, or on an
attachmen! with an address
.

SIGNATU? ﬁfo{ My 7 03/11/99 __(305) 361-1014

LefiHA LR AN ]ﬂ'}[l{vi( )‘mMJf‘ul [T N0 ARNFLENTLR BN 213 SIS R RN A DA R w Hren
INHSEI10 R (12-98)




