2005 LIMITED LIABILITY COMPANY
ANNUAL RERPORT (AR)

FILED

DOCUMENT # M02000003049

1. Entity Name
KEY MARCO LLC

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

19 MAUREEN DR
MOUNT SINALNY 117668

Mailing Address

19 MAUREEN DR
MOUNT SINALNY 11766

2, Principal Placs of Business

3. Mailing Addrass

I

Bl

Ul

l

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1st MOORE CR2E0B3 (10/04)
Civ & oo - Chy & State 2. FEI Number ~ [Applied For
N 55'0818459 [Not A,Opuudm
Zp Country Zp Cauntry 5. Cerlficaie of Status Desired [ $5.00 Acdiional
Fee Required
6. Name and Address of Current Ragistered Agont 7. Name and Address of Now Registersd Agent . —
) Name -

WEBSTER, RONALD

985 NORTH COLLIER BOULEVARD

MARCO ISLAND FL 34145

Street Address (P.C. Box Number is Nx:':t Accéptable)

City Z'tb-(;,oae .

FL |

8. The above named entity submits this staterment for the purpose of changing its reg:éiered office or registered agent, or both, in the State of Florida. | am familiar with, and aEcept

the obligaiions of registerad agent,

SIGNATURE

Signature, lyped or prated neme of reqislered agent and Uik F applicabls

~NOTE Ragstared Agent skinature eaurad when ronsiaing] “DATE

FILE NOW!! FEE IS $50.00 '
fake Check Payable to Florida Department of State

HEUDGB"HE?#
02/03/U5-80052-015 50,00

Due By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS ~ Y qo. ' ACDITIONS / CHANGES T
e MGR [T Delets L [J change [ Addition
NAME KEY MARCO HOLDING CORP. NAME
CIRECT ADBRCSS |19 MAUREEN DRIVE STREET ABCRESS
oy ST-2p MT. SINAI NY 11766 L Ciix-ST- 2 ) ]
BiLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREF T ADDRESS
CiY-ST 2P CTY-ST- 2P .
it O Delete TiLE [ change [ Adeition
NAME NAME
STREFT ADIDRE 55 SIREET AR S5 -
CHY-SI-2p CHY-5T- 2P
TITLE [T celele iiLe [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ANDRESS
ClTY-57-2IP Gl 7P
THILE 1 Delste i [] Change [ Additien
NAME NAME
SIREET ADDRESS SHAEE T ADNAFSS
CHy.SI-21P Ciiv.sT-2IP . _
Tl CZ Delele L [ change [ Addibon
HAME NAE
STREET ADDRESS STREE T ABORESS
CiTy-51-2P cry-si gk
11. | hereby certify that the information supplied W|th this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes | further certify 1hat the mformatnon
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
limited Hability company or the rgosé [ trusteg empowered to Tecute this report as required by Chapter 608, Florida Statutes.
c /3// 5 fopefs08
SIGNATURE; ITEIN 631900 ¢/$04”

SIGNATURE AND TYPED OR PRINTED NAME OF kmmmc fqmnems MEMBER: MANAGER, OR AUTHORIZED REPAESENTATIVE

¥

Dats Dayinma Phane 4



