2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Aug 19,2004 8:00 am
Secretary of State

08-19-2004 90001 018 ****55.00

DOCUMENT # M02000003049

1. Entity Name

KEY MARCO LLC

Mailing Address

18 ,AUREEN DR
MOUNT SINAI NY 11766

Principal Place ot Business;‘

18 ,AUREEN DR
MOUNT SINAI NY 11766

|

2 $in ipghPlace of Buskﬁess 3. Mailing Address H ‘ ||’||
{ auwueen L 9 creen Drué
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
55-0818459 Not Apglicable
2 Couniry 4 Country 3. Certiticate of Status Desired Iﬁ $5'00 Addiliona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name _ . - — e —

B et 4 LTI e ———

WEBSTER, RONAL
985 NORTH COLLIER BOULEVARD

Sireet Agdress (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

’

City

Zip Code

FL

8. The above named entity submils 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 registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and title f apphicable.

(NOTE. Fegistered Agent signalure requirad whsn rensiating)

CATE

a. MANAGING MEMBERS/MANAGERS “10. ADDITIONS fCHANGES

TILE MGR O Delete TITLE {JChange  [J Addition
NAME KEY MARCO HOLDING CORP. NAME

STREET AOORESS |19 MALUREEN DRIVE STREET ADDRESS

CITY-ST-21P MT. SINAI NY 117668 CITY-5T-2iP

TITLE ’ [ Detete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-21P

me [ Delete TITLE [ change  [J Addition
NAME - —nf o me o e - - : s e B e [ - — - - - - - .- . e -
STREET ADBRESS STREET ADDRESS

CITY-51-21IP CIy-S1-2IP

TLE [T Delete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O petete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P ! cIFY-S7-2IP

THTLE [J Deiete TITLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. t further certily that the infermation
indicated on this report is true and accyrate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
f this report as required by Chapter 608, Florida Statutes.

limited liability company or the reg

"

ee empowered to execu

——

z Frﬁ;u{ STL-45B-1FY

SIGNATURE: _
SHI

NATURE AND TYPED OR PRINTED NAME OF SIGNII‘{MAN.I NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

"




