Flie on or hefore May 1, 1999 or Limited Liability Company will be
sublect 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <K%
ANNUAL REPORT TS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporalion Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE AR U S RS o
e tabiins Company  DOCUMENT # L98000001542 |

FLORIDA DEPARTMENT OF STATE
Katherine Harris L ED
Secretary of State Ty
DIVISION OF CORPORATIONS N L I RN
PRI DO A iyt G0

P & & KEYES ’ L..L.C. 1a. Pnncipal Place of Business Address
415 SUE STREET 415 SUE STREET
HOUSTON TX 770092 HOUSTON TX 77009
2 Principal Place of Businéss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
09/22/1298 FL
Suite, Apt. #, elc Suite, Apt #, €1c T T T . e

D Apphed For

City & State T T ewssme T T 65/0 ?0 89 78

D Not Applicable

— .| 5 DateoilastReport | 6 Cerlilicate of Status Desired
Zip Country 7ip Country
R
7. Name and Address of Current Registered Agent 8. Name Bnd Address of New Registerad Agent/Office

Name

SABA, RICHARD D ESQ.
2032 MAIN STREET, SUITE 303

SARASOTA FIL 34239 [ Streei Address {P.0. Box Number is Not Acceptabie)

E T ZecCode

FL

[ Builte, Apt. W etc T T T T T T T ]

9.sPursuant to the provisions of Sectons 608.416 and 608.508, Florida Stalutes, the above-named limiled fiability company submits this statement for the purpose of changing
its egistered office or registered agent, or both, inthe State of Florida Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
a? registered agent, and accep! the obligations

SIGNATURE ____ S . DATE
[Hey e Age creptheg Appeattoen Lo (O T Froginn el Agent signaate e pars- Dalae roont e
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| KEYES, PAUL 415 SUE STREET HOUSTON TX
~
(=4 ) D11 -1
A3~ -1 0AE~-13
sxa¥ing, 7

11. | dohareby certily that the information supplied with this filing doas notquality for the exemplion stated in Section 119.0743) (1), Florida Statutes | urthercertily that the information
indicated an this annual report is rue andg accurate and thal my signature shall have the same legat eflect as it made under oath, that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: /%t/t AEYE)

EOGNATURS ARDETYRLD Dl Pt

Ciril e ﬂzo [’fz 113 Al fZfo‘i

TIOF Sl 10 s MAAR AR PD B  RE A e Laae Doghiin B0 R

INHNSEIO R (12-G8)



