2004 LIMITED LIABILITY. COMPANY

ANNUAL REPORT (AR)-

DOCUMENT # M03000000678 -

1. Entity Nams

KEY HOME INVESTORS LLC

Principal Place of Business

1370 AVENUE OF THE AMERICAS;. 29TH FLO
NEW YORK NY 10019

Mamng Addrass

NEW YORK NY 10019

1370 AVENUE OF THE AMERICAS

I3

& Principal Place of Business- e

-] 3. Mailing Address

[ IR T e s a Vv e e e mw x PR FR—

Suite, Apt. #, etc. Suite, Apt. 4, elc.

FILED
May 07, 2004 8:00 am
Secretary of State

04-19-2004 90035 030 ****50.00

4/1¢

SRL 1111105 % S SS— |

MARNUMMANNGD

MOCRE CR2E083 (11/03)

City & State City & State 4. FE! Numbert I —)3 L{ 3 f Applied For
2 q 2 7 MNot Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ ffe g?qmm”
€. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Smem— i et s demmm o . L e zh zName, '

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Strest Acdress (P.O. Box Number is Not Acceplable)._

City

Zip Code

FL

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

the cbligations of rapisiered agent.

SIGNATURE oo Ss*= - .
. Signature, typed or printed name of registeved sgem and itk o appkcable.

{NOTE: Pegmsrerad Apent signalury rnund whan lmlmmg] CATE 4
i : (R o
) . . C e - -, v Nt
8. ; * MANAGING MEMBERS/MANAGERS ADDITIONS /| CHANGES
e MGRM 4 ¢ Ooletn [ Change  [] Addition
SAME KH1:FL INVESTORS LLC
STREET ADORESS |1370 AVENUE OF THE AMERICAS, 29TH FLOOR
CITY-SI-2IP NEW YORK NY 10018
e 3 Detets e Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-53-2P CITY-ST-21P
TIE 7 Detete T0iE O change [ Addition
m - S T M e —— i er—— s e R T i NME- — = E N i Aty ——— " W vt i — Lo
STREET ADDRESS STREET ADDRESS
Wi AL S —— e — R CITYaSTZP :
e 7 Delete e O Change 1 Addition
NAE NAME
STREET ADDRESS ‘STREET ADORESS
CHY-ST-217 . CITY-ST-2P
e : O Detete RLE O Change [ Adsition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 19 CHTY-$T-2P
TmE {1 petete TmE 3 Chnge [ Addition
HAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-7iP . CITY-5T-2%

1. ! hereby cenify that tha Infarmatigh supplied with this fifing does
ingicated on this report is true arfd accurate and that my
limited fiability com|

SIGNATUR
SGHATUI

qualily for ihe exerplion stated in Section 119,07(3)(i). Flerida Statutes. | further certity that the information
re gshall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to exacute this report as required by Chapter 608, Florida Statutes.

Dawid M- Ledy  4-17-04

212314540

W WOF SIGNING MANAGING MEMEER, MAMAGER, OR AUTHORIZED KEPRESENTATIVE |

Daytsna Phone #




