2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT “ Jan 22,2008 8:00 am

DOCUMENT # L99000004984 Secretary of State
1. Entity Name e e s
KEYS PROPERTY MANAGEMENT, L.L.C. 01-22-2008 50123 027 ***138.75
Principa! Place of Business . Mailing Address
199 KAHIXI DRIVE P OBOX 9720 ywvwwer v
TAVERNIER, FL 33075 TAVERNIER, FL 33070 US o
S A T W EAENRRADEARE RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0842528 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gg]:i‘?fdmo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTREALL, CATHY oo Ao XTI = =
199 KAHIKI DRIVE roe ress (P.O. Box Number is Nop Acceptable
TAVERNIER, FL 33075 1285 Qoil5 FarREST LAUE

FPors rE Lisdr A~ _
City FL ’ Zip Code 30?05;_,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjered agent.

SIGNATURE MB WO'M CAIrty d"?ﬁé&?‘?"ﬁ’d- ‘/,//4/& &

Signature, typea of pnntag nama oljvg-slerud agent and Yda il apphcable. (NOTE: Regis:ered Aghnt signature roquirec whan roinstating) DATE
FILE NOW!II! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete THLE [ Change  {T] Addiiion
NAME BATTREALL, CATHY NAME
- — - P E
STREET ADDRESS | 199 KAHIKI DRIVE STREET ADDRESS 25 O 1_446’ @,{ESY’ 4/4'
Giv-S-ZP | TAVERNIER, FL 33075 wsie | PP ro v E YEORA FA TR0 Er-
TITLE ] Delete TITLE D100 [ change X0 Addition
NAME NAME & LEVELAQOLD & L& 57
STREET ADDRESS STREETADDRESS | €372 (a2 o A2 2 A, LE
CITY-ST-ZP GITY-5T-21P A5 ’/D;édFAa T2 DR
TITLE [ pelete TITLE [1Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-21P
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-21P
TITLE 0 ] pelete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3{)_(—

: . SRA '25&5/
SIGNATURE: () WM“M CATHY Barrierie M%é;/aé’ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM‘ER, MANAGER, OR auTHorizED REPRESENTATIVE Daytime Phore #




