2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 22,2006 8:00 am

PgCNUMENT # MD2000003049 Secretary of State
. Exftity Nam
KEY t:AAR:_‘,O LLC 05-22-2006 90208 039 ****50.00
Principal Place of Busingss Mailing Address
1%5»9(
e TN
?. Principal Placef(_Jf_B_ysines:s 3. Mailing Address i .
O2DSD S Al M T Lo | SAIOSD S TBrqiasg | TRAL
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
iy & State ity & Sigte 4. FEI Numb Applied F
P AL ElcEny L " 55-0818459 o Applicabi
" 7 " 1 - i
32§? ¢ C°5‘:E A ,Z§ 305 Q c““&” (A 5. Certificate of Status Desired [ ?igg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

QWBESBBSIJ)E?HR(?ON@LLIER BOULEVARD Street Address (P.O. Box Number 15 Not Acceptable)

MARCO ISLAND FL 34145

City FL | Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed o pranted name of fegistered agent and e ¢ applicanls, (NOTE Rogsierea Ageni signature required when rensluung} DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

TME MGR [}’\()gme TLE H@; fQ M %Change [ Addition
NAME KEY MARCO HOLDING CORP. NAME K EY MARCO Hol b6 COAY

STREET ADDRESS |19 MAUREEN DRIVE STREET ADDRESS %a so S. TAM Ao ,’ TQA—/ _

CITY-Si-21IP MT. SINAI NY 11766 CITY-Si-2IF -KTI:—E D I: N 355}4 .

— A ‘ - Ooeee T MG AKH / i O Change [ Addition
NavE : . . NAME RiCAaRD T. AR E

STREET ADDRESS |+ . ) ) ) SRETADDRESS | 3 4 6 S S TA A 1t A-M 1 TRAIC

CITY-ST-2IP Fata - B o CITY-ST-ZIP EATELD i 336a%

TMLE / O petete TITLE / [ change [ Addition
NAME NAME

STREET ADDRESS T smeraodRess | T

CITY-ST-2IP CITY-ST-21P

TILE ] Delete TITLE [P change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIME [ belete e [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TILE [ pelete ME 1 change [ Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is trug 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 liability company or the receiver or trusiee empowered 1o gxacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W RiCump T #Hi L 3/%%/94. LRG- YL 37 18

-
SIGNATURE AND TYFED OR PRINTED NAME cf IJ“ MANAGER, OR AUTHORIZED REPRESENTATIVE / Dayume Phone #




