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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e comess . DOCUMENT # L98000000594

FLORIDA DEPARTMENT OF STATE .u_ IATE
Katherine Harrls IETARY O
Secretary of State I'JWSIE ftﬁ!‘{ BF COR PUR AT 10HS

BIVISION OF CORPORATIONS
ogMAR |1 AMI0: 22

KEYSCAPE REALTY COMPANY, L.L.C 1o Principal Place of Busmess Address
’ CLoCl
161 BAHAMA AVENUE 161 BAHAMA AVENUE
REY LARGO FL 33037 KEY LARGO FL 33037
2 Pnncipal Place of Business 2a. Maiing Address 3. Date Organized or Qualified | 3a. State of Farmation
— o | 05/11/19098 FL
Suite, Apt. &, elc Suite, Apt. #, etc. e e e
"4, FEi Number D Applied For

City & State City & Slate” T T T oo 6 s—" o 8‘/ 7‘/2'7 [i ?&;\‘Ap—;;a;;i

—_ ._] 5 Daleol Last Repart 6. Cenlificate ol Sta\us Desyed
2ip Country 2ip Country
Af/ $8 75 Additional Fee Required

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOffice
Name

KATZENELL, HERMAN
161 BAHAMA AVENTE ‘Stréet Address (P.O. Box Number Is Noi Acceptabie) ]
KEY LARGO FL. 33037
["Suite, Apt # elc.” e |

E Y 7 Y o P

FL

9. Pursuant to the provisions of Sections 608.416 and 808 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragistered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ e o DATE
(Fo gt Ao Aoriodn g Spp comnl,  (HOTE Bl trset At s e aie b e Lwd s e
10. Title Managing Members/Managers Business Strect Address City, Stale and Zip Code
MGR. | KATZENELL, HERMAN 161 BAHAMA AVENUE KEY LARGO FL
MGR | KATZENELL, MARION 161 BAHAMA AVENUE KEY LARGO FL
OO, S0 ':51 TG~

-£|3f1‘n! - lt?. DH’
a1 H7 D sk 197 .50

11 Idohereby cerlity thatthe information supplied with this hhngdoe
indwwated on this annual repon is true and accuratg and that my
limited liability company or the recsiver or tru
atlachment with an address

SIGNATURE:

ot qualify for the exemption stated in Section 118 07(3) (1), Flonda Statutes. Hurher certify that the information
ire shall have the same legal eltect as if made under oath, that | am a managing member or manager of the
js repor as required by Chapter 808, Florida Statules, and that my name appears in Block 10, or ou)an

4 APoow Hinkst 2{/2;%} %f;g;)

SHATURE AMDUTYHL L THLTE (3 PIARAE €3F S0 R AT 175 RAEMEE B O RIRELAT i 1y

INHSEI10 R [12-98)



