.~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000005828 FIL ED
1. Entity Name
GOLD KEY HOLDINGS, LLC 0 7 FE
o B2s Py 33

Principal Place of Business Mailing Address / rA L fﬁﬁ;{ O S iA }_
23 BRADLEY COURT 23 BRADLEY COURT }/ SSEEF( g RI
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 DA
S T EN

Suite, Apt. #, etc. Suite, Apl. #, etc. 02262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

41-2161622 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei'ggqﬁfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DYKES, JEFFERY A
23 BRADLEY CT
CRAWFORDVILLE, FL 32327

Streat Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for 1the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped of printad nama of registered agent and titie it appicable.

{NOTE: Registered Agen! signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flerida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE P O Delete TITLE [J Change [ Addition
NAME DYKES, JEFFERY A NAME

STREET ADDRESS | 23 BRADLEY COURT STREET ADDRESS

CAY-ST-2IP CRAWFORDVILLE, FL 32327 CiTY-ST-2IP

TITLE VP [ Delete TiTLE [ Change  [] Addition
NAME DYKES, KELLY J NAME

STREET ADDRESS | 23 BRADLEY COURT STREET ADDRESS

CITY-5T-2IF CRAWFORDVILLE, FL 32327 CITY-ST-2F

TME THILE Addition
. Cloeee | e apoO9n0sse=y” O
SIREET ADDRESS STREET ADDRESS 03/02/07--01043--006 **SD 0o
CITY-ST-21P cIry-sr-2p

TITLE [ oelete TME [C]Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P CITY-57-2IP

TiTLE [ Detete JITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2P

TILE 1 Delee TITLE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST- 7P

1} | hereby certify thal the information supplied with this filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
* indicated on this report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am a managing member or manager of the

. .¢ffmitad tiability company or,

SIGNATURE:

receiver or trustee em| ered 10 exegule this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYP RUTED NAME F SIGNING MANAGING MEMBER SRANAGER, OR AUTHOREZED REPRESENTATIVE Date Dayt:me Prone #




